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Second Course of Pectures 


ANATOMY AND SURGERY OF THE 

HUMAN FOOT. 

Delivered at the Royal College of Surgeons of England in 
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LECTURE IIL—Parr I. 


Mr. Presrpent anp GentLEMEN,— Upon the table before 
you is a preparation of a foot lately removed by Mr. Wilkes, 
of Salisbury, to whose kindness I am indebted for the oppor- 
tunity of showing it to you. The disease is progressive caries, 
or a chronic withering of the foot, which Mr. Wilkes informs 
me they have more than once met with lately at his infirmary. 
It commences in an ulcerating corn in the sole of the foot, 
gradually invading all the metatarsal bones and phalanges until 
they are destroyed. The feet at the same time have constant 
local sweating. Mr. Coates had a similar case, for which he 
was ultimately obliged to perform Syme’s amputation. The 
following very interesting account from Mr. Wilkes gives the 
particulars of his case :— 

‘James G——-, aged thirty-nine, a labourer from West 
Knoyle, Wiltshire, was admitted April 20th, 1867, for diseased 
metatarsal bones of right foot. The disease began about twenty 
years since as a painful corn under the ball of the right great 
toe, preventing him from walking. He cut the corn now and 
then, and sometimes it bled. It afterwards gathered and 
discharged for four years, when the first piece of dead bone 
came away; then it nearly healed. Since that time to the 
present, pieces of bone have been constantly coming away from 
the foot, preceded by abscesses ; and as the dead bone was 
discharged the wound would close; so that the foot was never 
well for longer than two or three months. The largest piece 
of bone that has come away was about an inch and a half in 
length—the size of a goose-quill; it came, about one year 
since, from the middle opening. About ten years since, the 
left foot became affected in a similar way ; pieces of bone came 
i ; it is now quiescent there. It has a 
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been awarded to Chopart. He never i it 

year 1787; whereas Hecquet of Abbeville in 1746 showed 

case to Winslow in which he had removed the fore part of the 

foot in front of the calcis and astragalus. Vi also 
the 
this 


asserts that in 1764 he had amputated a foot 
af sw od Bo blished | 

operation, but s ically publi it 2. 
Remarkable as it may have appeared to Velpeau, I have no 
doubt that the honour of originality has been 

awarded to Vi : = amputated through > meta- 
tarsal bones, not throug medio-tarsal joint ; Hecquet. 
of Abbeville never operated at all; and how Velpeau could 
have fallen into this error I am at a loss to imagi 


applied to the foot during four or five months, the metatarsus 
and toes separated en masse, from time to time the cunei- 
form, scapboid, and cuboid bones, until the astragalus and os 
calcis alone remained. The patient recovered completely, and 
ag me Spy ope steer ge amy t. 

M. Robert, on the hand, observes that Hecquet of 
Abbeville showed in 1746 that amputation might be per- 
Keemnee Ueterepe Se Suehane Gieens sree Se on a 
woman suffering from (the case ve just ) 
Sok ak ue Seeman Salt .daee aciivel (he ion until 
Chopart described and performed it on the 2st Angee, 120i, 
pert a my alg oy tpn and 
extending between them. e thus, as you will observe, fixes 
the date of introduction by C at four years later than 
that indicated by Velpean—namely, 1791, instead of 1787. 
And this, in all probability, is correct; since Chelius, who 
states that it was first foreshadowed by G and Heister, 
first performed by Du Vivier, but first described by Chopart, 
refers to Fourcroy’s Journal of 1792; whilst Boyer, evidently 
a great admirer and supporter of and who 














of the a 5 . 
case has been successful. There have been two cases from 
East Knoyle, and one from Warminster, eleven miles from 
Knoyle, in the infirmary, which are all that I can remember 
now.” 

We now come to an operation ha for its object the 
moval of the antericr portion of the fot at what haa been 

ic. 2296, 
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of an hour before he succeeded in disarticulating the 


To Richeraud and Bichat belong the honour of ee 
verted this difficult proceeding into a very one, by pointing 
out the value of the tuberosity of the caebell bens as a guide ; 
whilst Dupuytren added to this the projection furnished by 
the head of the astragalus, and the somewhat tri de- 
pression between the two. These points in most instances well 
mark out the internal extremity of the articulation ; whilst 
the external is found at a spot midway between the i oye 
of the fifth metatarsal bone and the lesser tubercle on the 
outer side of the os calcis bounding the groove for the long 
peroneus tendon, We must, however, be prepared for modifi- 
— — extensive swelli eee may — 

id projection &c. ’ presence of a 
sccsumath bone'in the tendon of the tibialis icus may cause 
embarrassment ; whilst, as Plichon has pointed out, the cal- 
Seereepe mente 2 be cate enc 

a ion whic exhibited to the essors 

the Fev th cngport of his thesis. In a subject, whilst 
ing this ion to my class, I found the astragalus 
not only anchylosed to the calcis, but to the navicular bone also. 

Various muotifientions have been proposed in the performance 
of this operation. We have seen that Chopart made a some- 
what 1 ng quadrilateral flap by three incisions, and a somewhat 


ifichbraud, inste 
i ud, insterd of a quadrilateral flap by three incisions, 
made one semilunar iacision, convex anteriorly, a little in front 
of the joint. 

Klein and Rust proposed to enter the joint at once on its 


Blaudin insisted on the necessity of cutting a little in front 
of the joint, to prevent the head of the astragalus being de- 
nuded, as well as to leave the tendons longer, so that their 
adhesion to the cicatrix might be facilitated. 

Poullain, on the other hand, advised two lateral semilunar 
flaps, commencing from the head of the jus above, and 
terminati 


astragal 
at a correspondjng point in the sole of the foot. 
A great desi m to the surgeon is to be able to enter 
the articulation readily, and for this ey the directions 
am 


laid down by Chelius appear to me to **The ope- 
rator,” he says, **places the tip of his forefinger on the pro- 
minence or tuberosity of the scaphoid, and the flat of his thumb 
behind the prominence of the fifth metatarsal bone. A line 
drawn across the dorsum of the foot behind the finger and 
thumb indicates the joint.” 

There is a difference of opinion as to the treatment of the 
bones in this operation. Some surgeons point out the unequal 
projection of the two bones ; others, again, the variation in 
their relative projection in the different ~- of the ae oH 
some, in, regarding the investing articular cartilage wi 
phe oy ngreyy A t of safety to the patient. Roux, 
for instance, observes: ** The of the articular cartilage 
does not increase the danger. I agree with Blaudin that it pro- 
tects the bony tissue ; in fact I have seen a case wherein, after 
medio-tarsal amputation, the flap sloughed; the exposed head 
of the astragalus covered by degrees with ulations, spring- 
ing yon te nes to = a poe bee 
the un any chan as granulations 
advanced over it ay wabualty Weep adherent until they 
constituted a new cutaneous surface, thin, but very solid. On 
the other hand, the spongy tissue of the bones exposed by the 
saw is anything but a security. The membranes investing the 
cells and venous canals in all directions a) to me of a 
nature to a either inflammation foll by om or 
phlebitis ing to pyemia. This opinion, so generally pre- 
valent, should lead (all other points “being equal) to the pre- 
ference of disarticulation over am i 

of the tarsus. This is still more 
ving already shown how purely theoretical these obser- 
vations are, [ will not dwell upon thom further in this place. 
I will content myself with giving the practical observations of 
Sir Wm. Fergusson, the result of experience, not theory. “I 
invariably saw off the exposed articulating surfaces of both 
and calcis,” observes Sir William. ‘* The annoyance 

I have seen from exfoliation of the articular surface of 
astragalus, as weli as the doubts as to the flap from the 
of the foot being sufficient!y long, induced me to adopt 
i IT have been so well pleased with the results, 
six years | have invariably removed not only 

of the lus, but also a thin slip from the os 
3” and he adds, “a similar practice has been followed in 
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THE PATHOLOGY OF THE LIVER 
AND KIDNEY. 


By GEORGE JOHNSON, M.D., F.R.C.P., 


PROFESSOR OF MEDICINE IN KING'S COLLEGE. 


VARIOUS POINTS OF ANALOGY BETWEEN THE LIVER AND 
KIDNEY AS REGARDS THEIR STRUCTURE, FUNCTIONS, 
AND PATHOLOGY. 


(Concluded from page 222.) 


ANOTHER important fact common to the liver and the kidney 
is that the diseases of most frequent occurrence—the inflam- 
matory diseases and the degenerations—have their seat and 
origin chiefly in the secreting cells of each gland. This is a 
point of great and primary importance ; and those pathologists 
who fail to recognise it make great confusion of the whole sub- 
ject of liver and kidney disease. It is in the discharge of their 
functions as excretory glands that the liver and the kidney, in 
most instances, become diseased. The secreting cell is the 
essential part of the gland—its most vitally active and sen- 
sitive part ; and the secreting cell is the first structure to show 
a deviation from the normal condition when morbid materials 
are conveyed to the gland through the blood. 
There is much that is mysterious in the act of secretion, as 
in every vital process ; but it is a well-established fact that 
certain cells exert a kind of affinity for i materials 
which are conveyed to them by the , and, by virtue of 
this affinity, the cells first abstract the materials from the 
blood, and subsequently di them into the ducts of the 
The cells of each g are endowed with the power 
of excreting certain products rather than others: the liver- 
cells secrete bile, and the kidney-cells urine. We know little 

i of this power; but we see clearly i 

i form of cell. The 

-cells is as peculiar and isti 
are the physical and chemical ies of their respecti 
secretions. The cells of the ey and of the liver, w 
they are alike in all particulars which constitute them gland- 
et differ from each other as much as do their respective 


ture and ce of the cells and the nature and composition 

of their secreted products. ; 

The cells of each gland, L-,- the —? ituents of posed 

own secretion, have wer of separati 

the blood eartain materials which do not form a part of their 

normal secretion. 

Many inorganic salts and many odorous and colouring matters 

deri from the vegetable animal kingdoms, when intro- 

duced into the blood through the stomach, are readil a 

secretin 

is 


by the kidneys, and tly without injury to the i 
callsof the gland. The atntendl Ctnerdabctamees i attended 
with an alteration of the structure and appearance of the cells. 
For instance, the long-continued secretion of in cases of 
diabetes generally induces changes in the gland-cells, 
In these cases the epithelium of the kidney becomes opaqu 
and often contains a large amount of finely granular satnid 
with oil. In some instances the urine becomes albuminous, 
and contains casts of the uriniferous tubes. . The persistent 
secretion of sugar by the kidneys c the appearance and 
the vital properties of the renal so that, in adapting 
themselves, as it were, for the secretion of sugar, they become 
y unfitted for the secretion of urine. The circulation 
the ~h 





within the last few years. 
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modified, and the cells are often shed of 


difficult elimination the renal gland-cells. A short time 
since [ attended a whose urine for a few hours con- 
tained a very large amount of bile, consequent upon obstruc- 
tion of the gall-duct by a calculus. So long as the urine con 
tained bile, it also contained a amount of albumen. As 
soon as the War ileoe soe resumed its usual course ; 
and as soon as the ki ceased to secrete bile, the urine 
ceased to be albuminous. 


31 ; 
Tolle cf the liver are liable to preciia y changes 
ey ciel nae 
them by the blood. a in the liver-cells, 
those in kidney, recognised during 
and even after death they 
iver than in the kidney; yet they can be 
the recognition of these changes in the 
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like 
the 
and 
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in 
occur, 


pathology o' li 


is a very close resem! 
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i 
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mB 
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which is not suppurative, and which in the kidney I have 
called desquamative. 














kidney. 
F. , concretions may be formed out of the secretion 
——_ organ : gall-stones in the liver; urinary calculi in the 
ney. 








tes. | fully used, it will not inflict any injury. 





and tube. | OBSERVATIONS ON OPHTHALMIC 


SUBJECTS. 
By HAYNES WALTON, F.R.C.S., 


SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, 
aND TO ST, MARY'S HOSPITAL, PADDINGTON. 


No. If. 

OPERATIONS FOR ARTIFICIAL PUPIL.—(Concluded.) 
PARTIAL CLOSURE OF THE PUPIL BY LYMPH, THE LENS AND IVS 
CAPSULE TRANSPARENT. 

Tearing with excision ; iriddesis. 
Tearing out a strip of the iris, and then cutting it away, 
is the compound operation chiefly applicable here. The 
iris 


cornea should be opened at the margin, with a small iri 
knife or broad needle, a Tyrrell’s hook introduced, the point 
carefully inserted into the opening of the pupil, which would 


operation for artificial pupil; yet, if properly made and care- 


consurnsh, st whisk ads of the ope tha te partion of ts 
at whi 

i tas atts of Gee allt end bey ts Wend ow 
to allow the instrument to be used in any direction ; but it is 


in a direction not the best 


: 


THE IRIS THROUGH THE CORNEA, OR ADHESION OF IT TO THE 
CORNEA IN CONSEQUENCE OF A WOUND, A PENETRATING ULCER, 
A SLOUGH, OR SUPPURATION OF THE CORNEA; THE CORNEA 
ITSELF MORE OR LESS OPAQUE IN THE CENTRE, THE LENS AND 
THE CAPSULE TRANSPARENT OR OPAQUE, OR THE LENS LOST. 
Cutting or tearing through the adhesions ; excision ; incision 


Under this head occur the greater number of cases requiring 
artificial pupil; and of these the ity arise from 

tion of the cornea and prolapse of a part of the iris. But 

i point of Yiew, its the ame whether the papi 
or by mere adhesion of the iris to 


ve 
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; 
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the question is whether a portion of the iris should be torn 

away with the forceps, as already described, or Tyrrell’s 

operation —that of incising the iris close to the cornea 

= the iris _ on with the ~ on hook with- 
wing a portion of it, cutting it off. 

When the lens is absent, in consequence of its having escaped 
through a wound, or having been “incision” is 
a. in combination, perhaps, with ‘‘ excision.” 

cataract is present, the operator must decide, accord- 
ing to the rules already laid down for parallel instances, whe- 
ther he shall extract it at the time of making the false pupil or 
subsequently, or whether he shall perform the operation for 
the papil, and afterwards treat the cataract by ‘‘ solution.” 
the pupil is closed from extensive adhesion of the iris, 
and only just the circumference of the cornea is transparent, 
**separation,” or the tearing away of the iris from its natural 
t, is the only resource; for then it would be most 
imprudent to incise that part of the cornea for the execution 
of cr hes the other operations, lest opacity of it should ensue. 

“Separation” therefore should be restricted to those cases 
in which none of the above-described operations can be exe- 
cuted, as it inflicts much injury on the eye, and, according to 
my own experience, is less successful than any of the methods 
of making a false pupil that I have described. Besides this, 
it may be stated in general, that eyes requiring it are most un- 
favourable for an operation, as they are u y the wrecks of 
disease, and fall only just within the compass of operative 
surgery. The cornea, besides having dense opacities from 
slough or penetrating ulceration, is frequently staphylomatous ; 
and adhesions of the iris to it diminish, or even destroy, the 
anterior chamber, whereby the operation is rendered very 

tT : form thi f h 

‘o perform the operation of ‘‘ separation” the cornea should 
be divided obliquely with the second-sized iris knife, opposite, 
or as nearly as possible aeoeie, the portion of the iris to be 
detached, and so far only its margin that, when enough 
of the iris is torn away, it shall readily reach the incision, so 
as to allow of a part of it being withdrawn, and cut off or 
strangulated. If the incision be very far, too much will be 
separated. The next step is the important one of extractin 
the piece of iris. The canula forceps are very applicable, an 
I have used them with perfect satisfaction. ey are far 
preferable to the hook, because they more certainly retain the 
tissue of a diseased iris, and are less likely to injure the capsule 
of the lens, and are easier withdrawn. hook that I have 
SS Pe eens “lens hook” sometimes used in the 


‘or 
Whichever be the instrument selected, it should be carried 
in front of the iris to the margin, where it is implanted and 
separation effected, and as the circumference of the iris is a 
little behind the sclerotica, the extremity must pass out of 
sight to seize it. Then the instrument must be kept close to 
the cornea while being withdrawn, lest the capsule of the lens 
inj Pama is = the withdrawal 
requires itness, unless the aperture 
ample, the iris will probably be shaken off; the size should, 
therefore, bear some relation to that of the hook, being, of 
course, always much larger. 
There is uncertainty in the execution of separation 
of the foregoing operations. Instead of a portion 
required size separating, a mere strip of it may 
iaitwia, may tear 
any separation. 
ieee aan Emenee suplnoeeeh of She pial, 
and generally, too, that diminution of it, which may occur after 
the for ‘‘extraction,” and which is nearly always 
prolapse of the iris. When the aperture is very 
have enlarged it by simple 
al perhaps 


ui 


eyelid, “‘ incision” 
but it may be done 


ife is not generally appli 
I divide the cornea to the required extent 
knife, and with the scissors I make a snip in 
the free edge. I have had eccnsion $o adopt 


FEEEE 
EEEr 
t 


y for convenience be intro- 
remarks. 


An operator should not follow implicitly any rules that have 
chon” T noston air paded plies fe 

less to gi i is prac- 

tically imponibl to supply minute detala for the guidance of 


Bh oe operations. 

Gneenes of © enue tat often Gcpend on the manner in 
which the corneal incision is made, whether sufficiently ample 
or not, and the selection of the best position for it. If it be too 
narrow it should at once be with the secondary knife, 
and if it be more convenient to make the incision at the line of 
junction of the cornea and the sclerotic, or even through the 
sclerotic half an inch behind the cornea, such spots should be 


is a matter 
should be remembered . i 


torn out of an adhering iris. 

he ing which may ensue is sometimes a hindrance to 
the su a oes oe eee ion. If it be limited in 
quantity, slight pressure on the cornea may squeeze 
nen mete gen IR Apel spplied 
operation shoul i 
ee on oe If blood be poured 

2 6 & aa ee i 

confined there and to have to flow, 
any apprehension. I am not aware that it is attended with 
any disadvantage ; it is soon absorbed, and does not i 
oe ty ment ee pe 

Pe Leer Bagh: ennai oy a 
much damaged by the inflammatory action that 
a second attempt may be successful. I have known a third 
required before a result was obtained. It is possible that 
atropine may be beneficial after operating, by keeping the 
edges of the pupil more apart. It should Latahoessl, a> 
tt when a part of the iris has been left strangulated. 

he after-treatment is the same as when the operation for 
**extraction” has been ‘ormed, the most important poi 
being the quiet of the patient, perfect rest to the eye, 
lotions, and, if there be pain, opiates. 

Brook-street, Aug. 1867. 





REPORT OF A CASE OF 


LACERATION OF THE DIAPHRAGM; 
RUPTURE OF THE LIVER AND 
RIGHT KIDNEY; 


DEATH ON THE TWENTY-SECOND DAY; AUTOPSY, 


By JOHN D. HILL M.R.CS., 


SURGEON TO THE ROYAL FREE HOSPITAL. 


Tue recent publication of an interesting paper on “ Injuries 
of the Diaphragm,” by Mr. Solly, has induced me to record 
the following case, with the kind permission of Mr. Marsden, 
under whose care the patient was admitted. 

It will be observed that the patient lived twenty-two days 
after the following severe injuries—viz., laceration of the 
diaphragm, and rupture of the liver and right kidney, The 
progress of the case will explain by what means Nature was at- 
tempting to repair these injuries. Indeed, she had to a certain 
extent accomplished the task, when, by an accident, the 
damaged liver became displaced, and the patient died imme- 
diately from secondary hemorrhage. The post-mortem ap- 
pearances leave no doubt in wy mind that but for this cir- 
cumstance the man might have recovered. 

Thomas M——,, aged forty-six, a stout-built navvy in the 
employ of the Metropolitan Railway Company, was i 
into the Royal Free Hospital on the 23rd of May, 1866. While 
excavating, a mass of earth gave way, crushing him to the 
ground. When admitted, he was in a state of extreme col- 
lapse, and completely doubled up. He kept both hands pressed 
firmly upon his abdomen, and appeared to be suffering greatly. 
He lay on his right side, with his knees drawn up. Now and 


ust | then he attempted to move, but this increased his pain, and 





produced embarrassment of breathing. He remained in 
this wiate for forty aight hours, the pulse being os fasble that 
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es ates teen short and difficult. 
was, moreover, com ly blanched. During this period 
of "blood intimately mixed with the 


he pms lar 
urine. ~ Snttoun to move was followed by alarming 
ry of 


face, intermission, ae. or ab- 
y anxious 


every 
May 20th. For the first time he passed a comfortable 
and a 


Pulse 100; 


40, entirely thoracic, 
muscles of forced 


inspiration. Puerile an line si 


re- 
ight side of chest motionless. oa stioalent. Coughs 
the arm or body. On percussion, 
the left side of the chest was found to be resonant to within 
an inch of the sternum. The dulness extended upwards in a 
line drawn through the —— of the ribs and clavicle; 
downwards, as far as the ensiform 
as far as could be determined without distarbing the patient. 
Urine free from blood; specific gravity 1022. Bowels in- 
active. 
29th.—Has continued to improve since last date. Bowels 
have acted naturally. Pulse 90 30. With 
care he was lifted to allow of the of the chest 
examined. The di on percussion was found to 
inferiorly to the lowest rib (on the right side), beyond the 
encroaching an inch on the left side through a line 
wn vertically. The left chest was resonant, excepting at 


The vesicular murmur heard throughout left side of chest 
where resonant. Measurements of chest : Left side, 18 inches 
from gh to mid-sternum; right side, 21 inches. This ex- 
conducted with the greatest care, seemed 
to distress tee patient, and he was therefore placed in the old 


position. With to treatment, he took strong beef-tea, 
ville, and li ete lm age ee ounces of port wine daily; and 
five grains of ammonia in an ounce of decoction 
ptr ey comm 


3lst.— Improving. Pulse 80; respiration 25. Takes his 
food ; sleeps tolerably well. Bowels act daily, and the urine 
is normal. Not allowed to move from the semi-recumbent 
position. Chest sym the same. 

“Fane ath to Sth. — tinues to improve in strength. Phy- 
signs as before. Takes solid food, eight ounces of meat 
= ; with beef-tea, wine, &c. 

—This morning he ex himself so much better 


Etih 


movin in bol or diteemndan chin 
paebhas eee ae ees 
percussion dulness cn the sighs ae 
He was cautioned to keep quiet, and was carefully watched. 
About eleven o'clock at night the nurse summoned me, sa: 
that he was suddenly hp odie. sed befare T conkd tout 
completely blanched. It 
had been restless little t mortage bd proved atl. He 
ali ue se 
ows anes Se ng. ret Ri as 
uto, -four hours a, death, — t pleura 
of fluid clote of and flakes of ised lym Mh 






ON A CASE 


or 
HYDATIGINOUS DEGENERATION OF THE 
OVUM. 


By WM. ALLAN JAMIESON, M.B. Enns. 


Tue form of molar pregnancy above-mentioned is sufficiently 
rare to invest cases of its occurrence on that account with a 
degree of interest, and there are etiological points connected 
with it which render the study of individual instances impor- 
tant. To Dr. Bernard Haldan, with whom I was lately asso- 
ciated in the charge of Preston Workhouse, I am indebted for 
the opportunity of publishing this example. 

Sarah E——, aged twenty-seven, married, a cotton-spinner, 
was admitted into Preston Workhouse on May 16th, 1867. 
Her last child was born a year and eight months ago, and 
since then she has had no miscarriage. Menstruation was 
regular till about the beginning ef January, but for the last 
two months she has always had more or less of a coloured dis- 

About the mide of April, being much exposed to 
cold in going to and returning from her work, she had a 
and towards the end of the month she noticed that her 
rm pee Her urine, she said, was at that time scanty and 
h-coloured, but she did not remember pastes é felt any pain 
ay She did not apply for medical advice, but con- 
tinued at work till the 11th of May, when, feeling extremely 
weak, she got an order for the workhouse. 

On admission she looked anwmic, and there was great edema 
of > legs and thighs. She par og wae a pak deal. There was 

wi 


yoy ve dulness, murmur 
the left eit clovicle and some fine c repitation audible at 
Salk hinaee pectonioeh. Pulse 82, weak. At the base of the 


heart both sounds were rougher than natural, without md 
distinct murmur. Tongue clean; appetite ; rather thi 
bowels regular; urine scanty, acid, specitic gravity 1027, hi y 
albuminous ; it contained a few hyaline and finely granular 
casts, and one or two blood-dises, which, however, may have 
come from the vi The os uteri was softened, patent ; 
Sone little ee ; a dark-brown, watery, non-offensive 
a Sas the os. The uterus reached to the 
oehiliee the placental souffle was distinctly audible to 
the left of the fandee. Sh She was ordered full diet, a sinapism 
to lthe cha), ss apebmune, contenning inom Sein afta 
potash, three times a day. The mustard poultice relieved 
tb rw and the treatment was continued for four days. 
Y.. five o’clock on the morning of the 2lst profuse uterine 
semorrhage came on, and I was sent for. 1 saw her shortly 
ae six. She was in bed, extremely pale, and sighed occa- 
slauaey a> eg. pelep wee. etly and she did not 
of feeling faint. A little brandy revived her con- 
siderabl - Some clots occupied the vagina, and amon, 
them, when paar ~ aah a “a of wanene — 
passing m. gently into the vagina o e Os 
peificiestly open to admit my two Som. As far as I could 
the uterine surface was smooth, and through the os 
pane a bunch of cysts. Large uantities of hydatids were 
ed ; but the contractions of the uterus gave ber no 
By seven o'clock, after about a washhand-basinful ad bows 
, the uterus seemed quite empty, and could be felt fully 
contracted, well down in the pelvis." No trace pny 
disco e c e ta 
an © [wee te boas attached ote chen was sherk 
“e" the hand. She etininss ee eee meee 
tude from a millet-sced to a sugared almond. Some hi ree 
by a slender ; others were attached to the of 
cysts. They were ectly transparent, and contained 
colourless fluid, alkaline in reaction, which gave an appre- 
ciable coagulum with nitric acid. Their wall was com 
membrane, lined in some instances with fine 


HD 





now discontinued, and she was 


i assful of water, every 
hours. LAYS gE 





Oe a gee peepee fin ho 
the heart. She was again put on full 
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diet, with the addition of Fm of porter daily; and when I 
last saw her, on the 15th of June, she said she felt quite well. 
I “hink that, in this case, there can be little doute that the 
br*stids took’ their origin from d of the chorionic 
ji, according to the now pretty general opinion. The fact 
of her last child having been born twenty months before is 
against the supposition that they could have arisen from a 
portion of placenta retained after a previous labour. Another 
interesting point was the occurrence of efficient uterine con- 
tractions without pain, as I ascertained to have bean the case 
by eens) her as to her sensations while I felt the uterus 
contracting under my hand. 
Berwick-on-Tweed, Aug. 1867, 








SUICIDE OR MURDER. 
NOTE IN MEDICAL JURISPRUDENCE. 


By ROBERT BIGGS, Ese, M.R.C.S.E., 


DEPUTY CORONER FOR NORTH SOMERSET. 


AN inquest which I have recently held appears to me to 
possess so much medico-legal interest as to justify my placing 
it upon record in your columns. 


On the 19th instant, as a boy who had been bathing in the } et 


river, about three miles from Bath, was dressing himself, he 
observed a young man about twenty years of age walking 
along the river bank towards him, with his eyes fixed on the 
ground, his chin resting on his hand, and his whole manner 
denoting deep thought. He passed the boy without even ap- 
to have seen him, and walked on through one of the 
land arches of a bridge about forty or fifty yards off, and was 
then lost to view. About two minutes afterwards the boy 
heard the report of firearms—of a gun, as he thought, from its 
loudness,—and thinking that some one was shooting birds, he 
hastily finished dressing, and ran through the arch to see what 
‘was going on. He there found a man lying on the river bank, 
close to the bridge, apparently asleep, with his feet nearly 
touching the water ; and on going closer, he recognised it to 
be the body of the man who had passed him, quite dead, with, 
as the witness expressed it, “‘ his head blown to pieces.” He 
gave an alarm, and the police were soon on the spot, and took 
See at the hedy: It was shortly identified as that of a 
a ee, eee 

ine service on the eae re evening, did not return home as 
usual to his master’s There could be no doubt in the 
case that deceased had committed suicide. From the condition 
of the face and skull, it would appear that he must have 
the muzzle of a 1 at the ree of the nose, and di 
it, as the nasal were torn from their articulations, and 
Ladiads inte Guanll Segments, whisk: sagliher wish that qwecter 

en into ents, W together with the greater 

ion of the brain, were scattered about on and around the 

2s Tek ae 

In 1) ht-hand pocket of deceased’s trousers 

ed to the male and capped. It con- 

ened der and two slu wea’ 

with which the act had been ppenk Ghaniadithed wen athertennte found 

in the river about a yard from the bank, and would appear to 

have been as heavily loaded as the one found in the pocket of 
deceased, as the nipple was blown out. 

Evidence satisfactory to the jury was given that deceased 
ugdtbeapedl thier vale ous monomania, and they returned a 
verdict of “Suicide while in a state of tem insanity. 

Ths Saburo in the cane to-which 1 wih opesially to chew 
the attention of the profession is one which I have not seen 
SE enn moe tener dence. The evidence of 

eee oe showed ition of the bod 

sinenh himself in O cedie ceatll close to | standing 
Sao river haa the Stioct of the dion of the pistol would, 
in all probability, be to cause him to f into the water (wot | 
likely with the view of shortening his ssodinanly fk 

in case of the shooting not proving immediate fetal), and and it 

only by the chance of his f to the right side, inwtead 
forward or to the left, that this —. 
seapeeasingy le so bave Oettiieelh tntd body to have 
discovered a few days later, and some distance down the 
stream, with: itijury 90 the head suck an ¥ have described, 





ar one, as showing what great caution is 
the value of circumstantial evidence, 


men in forming an as to the 
of injuries found on the bodies of amgziaed deoaast. 
Bath, August, 1867. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
dissectionum historias, tum aliorum, tum habere, et inter 
se comparare.—Mozeaeni De Sed. et Caus. Mord., lib. iv. Prowmium, 


GUY’S HOSPITAL. 


CASE OF ANGINA PECTORIS, IN WHICH THE NITRITE OF 


AMYL WAS USED, WITHOUT BENEFIT. 
(Under the care of Dr. Hittow Facer.) 

Tuk chief interest attaching to the following case lies in the 
employment and failure of nitrite of amyl as a remedy for 
what is perhaps the most distressing of all affections. We are 
indebted to Mr. A. R. Ticeburst for a report of the case. 

G. R——., aged fifty, admitted into the clinical ward on the 
Gth of August, 1867. He is a temperate man, and does not 
smoke. A medical man who had formerly attended him states 
that ‘‘some years he had an attack of genuine hysteria, 
and a year and a half since a severe attack of epilepsy, 
which he sufferea from slight sis ;” from this he 
vered, and has since been in good ealth. The first time 
experienced symptoms resembling those under which 
laboured was on Aug. Ist, when he ae 
three a.m. almost and with ely 
This off in a short time, but he has not felt 
He attributes the present attack (Aug. 6th) to running 
Deptford station steps this morning. When he got to 
his heart seemed to stop, and he could not get his 
then thought he was goin to die. He was not, 
per Rape xysm till eleven a.M.; 

Ser ts oonreetre 
felt atk ued faint, with 

seemed to stop, and he f we in Bin 
scious. Brandy was administered, which 
few minutes; but he soon had another 
having them at intervals of a few minutes u 
about three p.m. . They eelhes oy 

down the left arm, extending to the 
6S 
© Condition on admission. The patient is 
man. The heart-sounds are normal. On 
the ward, he had several attacks of severe 
rapid succession. In these attacks the 
He writhed about in agony, pressing 
or seizing bis breast in his fingers. 
** Give me air!” ‘‘ I must breathe !” 
same time to sweep a’ with 
hi ‘ie mtr often often remained 
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ere poured on a piece of lint, and given 

i . face very Saihied Gamane flushed (more 

than when the attack alone flushed his face), and of a purple 
. The attack was coming on when this was given him, 
eye peti Kiterwards 

At this time no fit appeared to 

The face flushed in less than a 


FE 


diately, in an ounce of water, a drachm of the solution of ace- 
tate of morphia (P.B,) and fifteen minims of compound spirit 
of ammonia. This was given to him about twenty minutes 
past four p.m. The attack at thirty-five minutes four 
was al r of near fifteen minutes’ duration. It seemed 
slightly severe than the previous ones. He remained 
|e per aap apt-aqyenred cntion Uli halt geahcin, when he 
another attack, and also one at seven; but they were both 
decidedly milder than any of the others. He an attack 
of sickness about half-past seven; but it off without 
causing -_ “—- distress. — was ord beef-tea, &c. 
Aug. —The patient pretty well during the night, 
ing the draught. He had a slight attack at half- 
pastsixa.m. The ether, he says, has made him rather bilious, 
as it always does. He took some beef-tea and arrowroot 
during the night. Urine sp. gr. 1012, normal. Had a 
severe attack at half-past nine a.m., and the nurse applied cold 
water to his forehead, which seemed to relieve him directly. 
At ten a.m. he was altogether quieter; pulse 77. He had an- 
slight attack at six r.m.; but it passed off upon cold 
applied. To have fifteen grains of of 
minims of compound spirit of ammonia, and a 
of hyoscyamus, to an ounce of water, every 


8th.—About four a.m. he had a very severe attack, which 
immediately relieved by the application of cold water. 
well until the attack occurred, and also after- 

84 ; bowels not relieved since admission. 
eS Aor Ot night, een eae 
78. Ordered immediately an ounce of com- 

pound decoction of aloes. 

On the following day (Aug. 10th) he was allowed to leave 


the ee 

Dr. Hilton Fagge remarked that, although this case differed 
in some from the accounts of angi is given in 
medical works, there could be no doubt that so an example 
of the disease was very seldom seen in hospital practice. The 
patient was restless during the attacks, and seemed to feel a 
want of air and to have a dread of suffocation hardly belonging 
typical angina pectoris. None of those who saw him in the 
felt any doubt as to the genuineness of his symptoms, 
the statement of a former medical attendant that he 
from an attack resembling hysteria might suggest 
those who read this report the idea that he penetty exag- 

his sufferings. But Mr. Stocker, as well as Dr. 
watched the case from the time of admission, felt great 
i to the result. Apart from its interest as an in- 
form of disease which in hospitals is very rare, the 
an importance at the present time from the fact that 
Chere! for the administration of the nitrite 
recently been recommended in this and 
ions by Dr. Lauder Brunton.* Dr. Fagge could 
, however, that the inhalation of this substance ap- 
peared to do any good to his patient. It was twice inhaled— 
an attack of the pai i and once 


| simply because the 





HOSPITAL OUT-PATIENT PRACTICE. 


WHITLOW. 
ConTINUING our glance at the out-patient departments, we 
present our readers this week with a few notes of the treat- 
ment pursued in cases of Whitlow at some of the hospitals. 


MIDDLESEX HOSPITAL. 


Among the out-patients of the Middlesex Hospital Mr. 
Lawson remarked that the frequency of whitlow varies 
considerably, At one period of the year the disease may be 
of frequent occurrence, whilst at another it may be compara- 
tively rare. In speaking of whitlow, it is the deep or severe 
form to which he refers: the treatment of a superficial whitlow 
is self-evident. The causes which produce whitlow may be 
local or constitutional; but the majority of cases are due to 
the latter. A slight injury, such as a scratch or a prick with 

i ve been the immediate excitant ; but had 
the health of the patient been good at the time of the accident, 
the bility is that no severe after-effects would have fol- 
lowed. At certain times when boils are prevalent, and the 
tendency of disease is to assume a low type, whitlows are 
common in the out-patient rooms of the hospitals. They 
should always be regarded as evidences of low er, and in 
consideri the treatenent of them this fact ahould he borne ia 


When a whitlow threatens, the patient should, if | wee 

strike work; and a purgative should be given to the 

bowels of all irritating matter, as a preliminary to the tonic 

oe which is to follow. The or acids vd by ate 

ways do good; or their use ma preceded if- 

ible stimulants, such as ammonia and chleris ether. Depres- 
sants are uncalled for, and will 


part should be soaked for at least a quarter 
. The warmth is grateful to the patient, 
good 


most important points, however, in the treatment of 
i are: Ist, to ascertain when pus has been formed ; 
and, 2ndly, to give vent to it by a free incision. 

sense of fluctuation, which is usually — of the promi- 
mptoms of the presence of cannot i 

"t matter is in paper mand the finger or thumb. 

The natural elasticity of the part is so ive that it may 

be easily mistaken for fluctuation. The only reliable guides 

for determining the existence of pus in cases of whitlow are 


The slightest touch aggravates the pain, which i 

bing character, and ot i a S 
symptoms are diagnostic of pus, and a free openi 

at once made to give vent to it. The incision should be in the 
mesial line of the palmar surface of the finger or thumb, and 
of a sufficient length and depth to give a free escape to the 
pus. A warm linseed-meal poultice should be then applied, 
and the fomentations with hot water repeated from time to 
time. 


Much might be said about the neglected whitlows which 
are often met with amongst the out-patients. The suppuration 
has been allowed to go on undisturbed; and no exit for the 

having been made, it either works its way to the surface 
ive ulceration, or it burrows beneath the palmar 

where the finger and thumb, in some instances i 
into the palm of the hand. Even when the pus makes its way 
to the surface, there is always considerable destruction of 
the overlying tissues, and 0 frequently necrosis of the 
last phalanx. Im treating such cases it is advisable to save 
the nail, and as much as possible of the end of the finger or 
thumb. By waiting patiently, the necrosed bone will become 
loosened from its attachments, and it may generally in the 
end be lifted away with a pair of forceps, and a very useful 

finger will be the result. Amputation should not be 

Se ee ger ree It can always be 
resorted to after the plan of treatment has been tried 
and failed. There are, however, cases of pogeeees whitlow in 
which amputation of the finger or thumb is only treatment 


from | which can be rightly pursued; but these must be regarded as 
rather exceptional. 





* Tux Lancet, July 27th, 1867, p. 97. 





WESTMINSTER HOSPITAL. 
Mr. Power holds that there is no sufficient evidence of there 
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but two distinct forms of whitlow—the superficial and 
(onychia maligna); but that there are many 
degrees of inflammation, the any depending essentially on 
the state of the patient’s health, and =F gg Facto on 
the cause and on the Satilice ot of a part —_ 

as a consequence of some ht injury, asa 

pe or results from disord Sol bowel rg ster’ 
cient or unwholesome diet, night watching, or other 
, the patient be otherwise healthy, and the a 
be thin and delicate, the affection, which 


= 
facili hiteting the ie of the little abscess. 
occurred, the symptoms immediately remit, 
recovery follows. Incisions are not needed in such 
cases; on the con , they do harm. If made, a drop of 
exudes, and a Teddish, vascular, fun, growth 
i p, the pain recommences, ‘and what would otherwise 
have been superficial and slight becomes deep-seated and 


severe. 
When the formation of matter occurs under the nail or be- 
the horny skin of the finger of the artisan, a different 
treatment must be adopted. Here the pain is very 
$ the matter, when formed, must creep and burrow 
the skin or nail, and may easily, by the pressure it 
exerts, cause the ungual phalanx to die. (ieneral treatment is 
of litle service; but the skin should be softened by the appli- 
of a poultice for a few hours, and a free incision be 
made. Water-cdressing may then be applied ; and if any recur- 
rence of the inflammatory ptoms is observed, the whole of 
ag eg ng ap ru ed over with the solid miteate of 

ver. 
weap. 4 in very unhealthy subjects, when the disease has 
lasted as when the su connective tissue 
is infiltrated with matter, the skin raised in vesications, the 
finger, hand, and arm swollen, with red lines extending u ed 
indicating the position of the lymphatics, an 

d at the chew’ or those of the axilla swo allen and ainfal, 
use of the knife is indispensable, and the incision should 
be free and deep. If the bone is felt bare and necrosed, the 
whole should be removed at once; if not, it may be 
left, though it will generally necrose subsequently, when the 
inflammation has been so severe. The sheaths of the tendons 
— not be opened too far. They may recover their func- 


ye regards general treatment, opium and sedatives are of 
little service. Common sense will dictate whether abstinence 
should be enjoined, or wine, full diet, and tonics administered. 
Persistent fistulous orifices indicate the existence of a portion 
of dead bone, which must be cut down upon and removed with 
forceps, or, if necessary, with cutting pliers. 


ST. BARTHOLOMEW’S HOSPITAL. 


At this hospital a large number of ill-nourished young womer 
mostly sempstresses or engaged in domestic service, apply for 
relief. suffering from the cutaneous or subcutaneous oe of 
whitlow. These varieties of the disease, where the inflamma- 
tion begins in the neighbourhood of the nail, and limits itself to 
the last joint of the finger, Mr. T. Smith treats by the »dmi- 
nistration of tonics, andl locally by poultices or water-dressing, 
leaving the patient to decide whether the pus shall find its own 
way to the surface, or an earlier relief ran pain shall be pro- 
cured by incision. He believes that in any case where the 
matter is near enough to the surface to be seen through the 
skin, no other harm than some additional pain is caused by 

ing the abscess to open spontaneously. He is in the 
habit, however, of opening early by incision the ~~ eee 
subcutaneous whitlows that occur over the last , in 
order to diminish the risk of necrosis. Should path mo cover, 
the bone, when thoroughly separate from the soft parts, is 
drawn out through some —_ existing sinus, or throngh an 
incision made just beneath and parallel to the free edge of the 
nail. Tendinous whitlow occurring on the first or second 
Mr. Smith treats locally by early and free median 
incisions on one or both as of the finger. In any form of 
whitlow, when once there is a free exit for the pus, Mr. Smith 
recommends at the first the temporary and then the permanent 
discontinuance of the poultice, as tending in this stage to pro- 
long and increase suppuration. 





UNIVERSITY COLLEGE HOSPITAL. 


Mr. matey A Hill commonly confines his treatment to inci- 
sions carried rough the cuticle inthe cuticular and through 
the cutis in the acebianens variety, ae ae 
tion, hot fomentations, and poultices ( 
~ | Coe have often been alread 

ore his application as the he hapa 5 and gon 5 
om: otal iron are 

ee a 

ee the articular surfaces of the 
rarely require any treatment beyond rest on a 
and the removal of the necrosed Sento 
ane of enled at tek very seld 

e fingers are if tolerab] stanight _ 4 ieee un- 
sightly than a hand minus a aoa . 





THE NEW PACK. 


_—__— 


THE necessities of modern warfare havejled to the search for 
some better provision for the carriage by the soldier of a large 
supply of ammunition, so as to enable him to take full advan- 
tage of the rapidity of fire, now demanded in the field, 
and, moreover, to relieve as far as possible all restraints upon 
his marching capacity and enduring powers. We gave in THE 
Lancer of April 6th, p. 420, the particulars of a new form of 
knapsack, which is now on its trial at some of the military 
camps, and seems to have given great satisfaction. We are 
enabled this week to give representations of the back and front 
view of the new pack as worn. The weight of the kit, filled 


with 90 rounds of ammunition, will vary from 20 Ibs. to 23 Ibs. ; 
that of the a us for carrying different articles is reduced 
to 4Ib. 30z. from 101b. 20z, The ammunition is carried in 
pouches distributed over the front of the body. A bag takes 
the place of the knapsack, and is worn low down, so as to ive 
free action to the muscles of the eile frst and it is 


means of oke, the 
T Trowbridge. ithe wei weight of of the the toe in ai 


arrangement 18 
all the packs of all armies prod 
pointed to inquire into the equi 
the British army was, we w 
a 
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ON CLARET AND BURGUNDY. 





THe present is the first of a series of articles on the great 
and important subject of Wine. In it we intend to treat 
chiefly, but not exclusively, of the Red Wines of France, its 
Clarets and Burgundies. In other reports we propose to in- 
clude the wines, both red and white, of other countries, as 
those of Germany, Hungary, and Greece. 

The subject of wine is so extensive that it will be impossible 
for us in the compass of a few reports, necessarily of a limited 
character, to discuss it in its entirety, and in all its aspects, 
commercial, analytical, physiological, hygienic, and moral. 
We propose, however, to dwell at some length on the questions 
of the purity, composition, and properties of the wines to the 
consideration of which this report is confined. 

It has been of late years very much the custom to decry and 
abuse the wines of Spain and Portugal, and the statement has 


often considerable, quantities of added spirit. In other re- 
spects, in very many cases these wines are unexceptionable, as 
in regard to the quality of the grapes from which they are made, 
the care bestowed upon the process of their manufacture, and 
the richness, fulness, and delicacy of their flavour. It is no 
less certain that the case in behalf of the light wines has, on 
been overstated: they are almost invariably de- 
models of purity, excellence, and wholesomeness. 
the fact really is that a large proportion of the wines of 
France, as of most other countries where wine is extensively 
produced, is liable to great and often complicated sophistica- 
tion. We will endeavour to convey to the reader, in as few 
words as possible, a notion of the practices not uncommonly 
resorted to. Some of these may be allowable, but there are 
others which are wholly unjustifiable. Thus wines that are turbid 
are fined, cleansed, or clarified usually by means of a solution 
of isinglass, white of egg, or blood. Wines that are over-acid, 
have their acidity diminished by the addition of alkalies, as 
carbonate of soda; or the sourness is in part concealed by 
means of sugar. The stronger wines are often diluted with 
water. Those that are too weak have their strength increased 
by the addition of alcohol, which is rarely or never that ob- 
tained by the fermentation of the grape, but usually a spirit 
procured from grain, beet-root, or even the potato. 


ele 


grape-j 
tation and augment the quantity o! 


Again, wines that are deficient in astringency have it in- 
ea ee oe 
tannin. 





Another practice, which may be termed universal, and which 

nage to a large extent iy any is the blending of wines. 
y this mixing, two different objects may be accomplished. 

One of these is, the correcting of certain faults which the wines 
may possess before the operation. Thus a weak wine ma 
be fortified by being mixed with a stronger; and a dry, 
wine may be softened by the addition of a rich saccharine 
wine. Another purpose attained by blending is the fabrication 
of certain descriptions of wine, without any, or with only a 
small ion, of the real wine imitated being used. 

Al it is not desirable to quote all the allegations ad- 
vanced in books relating to the adulteration of French wine, 
it will be proper, in corroboration of some of the foregoing 
statements, to make a few extracts from certain official sources 
of information. 

First, as to the quality of the wines of France, apart from 
adulteration— 


Viscount Chelsea, in his report presented to Parliament 
“On the Effects of the Vine Disease,” states :—‘‘ Falling off 
in quality and diminution of price have ensued as the natural 
ye ig of so great an increase of production as has been 
described. It results from the evidence, then, that, leaving 
finest growths out of account, and which are confined to very 
small Sistricta, the quality as respects the vine has degene- 
rated in France; that it has lost in flavour what it has gained 
in fecundity; and that the adoption of the new methods of 
cultivation, the introduction of the commoner sorts of grape, 
and the abuse of manure, have caused the vine to lose its 
primitive superiority and distinctive qualities. Hence a dimi- 
nution in price.” 

Again he remarks :—‘‘ After the actual wine has deen drawn 
off, the growers of the Southern Departments make what may 
be called a ‘second brew’ only of the dregs and lees of the 
vin and this has also a certain commercial value. Lastly, 

ill inferior sort, called ‘ piquette,’ is obtained, by pouring 
water on the lees, for local consumption. In the Eastern De- 
preteen, 0 the captenry. the grapes are pressed out to the 

M. Lenoir, the author of one of the best works on wine, 
divides the wines of France, as respects quality, as ful- 
lows :— ‘‘ Good,” comprising one-sixth - ype dl roduce ; 
** middling,” or “ ”* another sixth; “‘ dri e with- 
out 7 bei any = 'S the remaining three-sixths com- 
> oy the between ‘‘ bad” and ‘‘ abominable.” 

_ the " secon ace < Yeench wines we may refer 
to the practice of i i strength and other properties 
of wine by congelation. This cr gaa in undy, 
Formerly this ‘By ie was effected in winter, but we learn 


i 


: 


i 


. Ogilvie on the Wines of France, pre- 
of Commons in 1802, that it bas Leen 


: 
is 


found better to freeze the wine b: eonGele manne. setting - 
u 


it in large tin vessels, which on Tapaepel ita pli 

pounded ice and salt, and ion is carefully watched 

i , e principle on which 

is, that water freezes more readily than 

spirit or wine, The water naturally contained in wive is in 
w 


it 


tion is only useful in fine and faultless wines. 
The same results may be obtained to some extent by placing 
the wine in wooden vessels, covered at the top with parchment 


—With respect to adulteration, we meet with much 
valuable and interesting information scattered through the 
reports on the vine disease, from two of which we have y 

uoted, 


From Mr. Lumley’s report it appears ‘‘ibat the wine trade 
of France seems to have been as much indebted to Spain for 
its existence during the last five or six years, from 1853 to 
1859, as that of Portugal onthe Douro has been; and alihough 
at Bordeaux, as at Xeres, the stock of old wine may be 
still unexhausted, though greatly diminished, still there is] ttle 
doubt that a large quantity of the new wine, which for the last 
tive has been manufactured in the South of France, and 
which has been ex to all of the world as wine of 
the first vintages of France, was little else than Spanish wine 
mixed and flavoured with other substances.” 

The most prevalent adulteration, states Viscount Chelsea, 
“consists in the addition of water, ‘This is chiefly done by the 
retail dealers. It is more considerable in populous towns, and 
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strongly coloured wine, rich in‘spirit, are diluted by the addi- 
tion uf three hectolitres of water.” . 

With respect to the use of spirit Viscount Chelsea states that 
“the wines of the departments bordering on the coast of the 
Mediterranean are highly alcoholised ; nevertheless they will 
not bear carriage to any considerable distance, either by sea or 
land, without undergomy the process of ‘ vinage,’ or the ad- 
dition of a quantity of spirit, ranging from one to five per cent. ; 
in the case of most other wines this is not necessary. 

‘** The quantity of alcohol used in manufactories is small, 
except in the following 5 gang the Bouches du 
Rhine, Haute Garonne, Gironde, Bas Rhin, Haut Rhin, Rhone, 
Seine, Seine Inférieure, and Seine-et-Oise.” 

In the same valuable report we meet with some further per. 
ticulars relating to ‘‘ vinage,” or the brandying of wine. e 
law at the time the report was written allowed the addition of 
five litres of brandy to each hectolitre of wine, ded the 
alcoholic strength of the mixture did not ex 21 per cent. 
‘**From experiments made with a view to prevent fraud, it has 
been ascertained that wines usually furnished to private con- 
sumers do not a more than 10 or 11 per cent. of alcohol ; 
that those in the hands of the retail dealers average 16 or 17 

cent.; while those delivered to wholesale firms contain 

20 to 22 per cent. ‘The reason of Ley bard? pew 

consumer drinks his wine at once, and in its natural state ; 

while, in the case of the others, the wine is destined to be 

mixed and otherwise modified, so that when it reaches the con- 

sumers through these channels it does not average more than 
8 or 9 per cent. of spirit.” 

With reference to the sweetening of over-acid wines, the fol- 
lowing observation occurs :—‘‘ Another and still more culpable 
method of adulteration—inasmuch as it is very injurious to 
health, and which consists in what is called ‘‘ sweetening” or 
neutralising the acetic acid contained in them by means of 
plumbago and other similar ingredients—is sometimes prac- 


In a note appended to the report from which we have had 
occasion so iy $e quote, the process followed by the ‘‘ Ad- 
ministration de |’Assistance Publique,” in the ‘‘ coupage” or 
**blending” of various qualities of wine, is given. 

**A wine of Marseilles—Narbonne Roussillon,—of a dark 
colour and naturally warm or highly alcoholised, is mixed with 
a white wine of Touraine on the Cher, or with a light-red 
wine, The beverage resulting from this arms is called ** Vin 
So Cospage and, so far, is nothing but a mere mixture. But 
if a 8 uantity of prape-sugar, or about ~}, of ‘vin 
muet’ or unfermented wine, be added, a new fermentation is 
produced, which renders the mixture perfectly homogeneons, 

** Blending, in order to be useful, should be so effected as to 
produce a better quality than the two component ones. Thus 
old wines going off may be fr gene blended with new, 
dark coloured with light, wines with an excess of spirit with 
those that are light and will not keep long. But, in order to 
obtain a satisfactory result, the wines must be well adapted to 
each other; they must be mixed in proper p ions, and 
must have time to effect their combination, This blending 
is quite distinct from the practice of making certain spurious 
and intoxicating mixtures which are sold to the lower classes 
of Paris.” 

Dr. Gaubert, in his ‘ Etudes sur les Vins,” gives some re- 
ceipts for blending wines for sale in the suburbs or “ ban- 
lieue” of Paris, From these it appears that a wholesale 
dealer can make a barrel of wine, which will pass for common 
Bordeaux, at 92 francs, the genuine article costing 115 francs. 
The retail dealer introduces it into Paris at a cost to himself 
of 129 francs, duty included; and, after adding one-seventh 
of water, clears 16 francs and 40 centimes by the sale. One 
example will serve to give an idea of the others, and is as 


follows ;— 
Bordeaux, 4 barrels at 120 francs. 
” ae 110 (,, 
Sologne, 8 lh 
Sannois, 4 > 
Narbonne, 2 150 ,, 
Water, 2 


The remarks of Mr. Ogilvie, from whose report we have 
already quoted, respecting the fortification of wine, agree for 
the most part with those of Viscount Chelsea, but are more 
precise in some respects :—‘‘ By a decree of 17th March, 1852, 
ye is allowed to be added, free of excise duty, to the extent 
of five per cent. by volume to wines of the Bo rege of the 
Eastern Pyrenees, the Ande, the T the Hérault, the Gar, 


and the mouths of the Rhone, provided that the strength of ! 





the wine shall not be rendered above 18 per cent. of Gay 
Lussac’s scale, equal to about 28 per cent. of proof spirit ; but 
if the strength exceeds 18 per cent., and is under 2) cent., 
then each degree between 18 and 21 is charged with the double 
duty. All such wines above 21 per cent, are subjected to 
duty as spirit. By the same decree, all wines for exportation 
may be fortified to an unlimited extent, and under this regu- 
lation most wines, and ially those of the five districts 


especial] 
above specified, are fortified with spit before being exported.” 


‘In France,” again writes Mr. Ogilvie, “‘the pressure of 
imperial and municipal duties on wine leads to its sophistica- 
tion to a considerable extent. It is frequently mixed with 
spirit in the first instance, because if not exceeding the strength 

18 per cent. of Gay Lussac’s scale, it is assessed with duty 
only as wine ; and after it has passed the ‘ douane,’ it is then 
mixed with water to increase its quantity; and as most of the 
ordinary wines do not exceed 9 or 10 per cent., two casks may 
be thus made out of one, The dark-coloured wines of the 
South are often mixed with the cheaper sorts of white wine, 
or with the lighter red wines of the North. These frauds 
on the revenue and the public are, however, confined to 
the lower class of dealers, and are never attempted by the 


proprietors or ucers, or even the more respectable whole- 
sale dealers.” _ 


The report of Mr, Ogilvie likewise contains references to two 
other ices not yet alluded to by us, and which must be 
ed in the light Ld enemy : PE aerate same —, 
Burgundy, a quantity of raw sugar is i wi 
grapes af tho tine of pressing, the object being to give body, 
wa haste the Semmariation, © ; of P 
Again ; “ee process of wine- plaster ‘aris 
or gypsum ug. ery of lime) is often added to the grapes in 
the press, the effect of which is to produce a brilliant lively 
colour, The same substance is also added in small quantities 
when the wine is beginning to turn sour, as it stops the acetous 
tation.” 


fermen’ 

Another adulteration of French red wines has still to be 
noticed—namely, their coloration with dried elder-berries. It 
appears from the report of Mr. Consul Crawford, made in the 
present year, that in 1866, 19,000 kilos. of dried elder-berries 
were imported into France. 

We shall now refrain from further quotations from English 
official reports; but to those who desire to obtain additional 
information respecting the treatment and adulteration of the 
wines of France, we recommend the perusal of two small works 
by the same author, M. V. Lebeuf, “La Vigne” and “ Amé- 
lioration et Fabrication des Liquides.” 

In these, and especially in the latter book, the author, under 
the title ‘ ioration,” treats at length of the coloration, the 

ing, the fortification, the imitation, and the manufac- 
of wines, with and even without the aid of the grape. The 
author discusses these subjects in quite a acientific ific and even 
an enthusiastic manner, and docs not seem to recognise the 
smallest harm or impropriety in any of the practices he de- 
scribes and recommends. At the of both volumes he gives 
a list of the nological tions most employed for the 
amelioration of wines, cal he prefaces this enumeration with 
the following rather significant note: ‘‘ These preparations are 
fabricated by MM. Lebeuf and Co., at Argenteuil (Seine-et- 
Oise). They are in depét at Paris for the supply of the city.” 
We presume that it is merely a curious coincidence that the 
writer of the works to which we have alluded and the fabri- 
cator of the cenological preparations bear the same name. 

Amongst the articles of which a list is given we enumerate 
the following :— 

Alshabetouplien. Perfumed. 

Ambréine. To give to new wines the yellow colour of old 
wines. ‘To colour white wines, vermout, &c., yellow. 

Enanthic bouquet of the South, To give to wines the bouquet 
a oP - and B gi the and 

jouquet ‘omard and Bu 'y gives wine the taste 
bouquet of old wine of ae 

Disacidifier, To destroy the acidity of new wines. To 
sweeten and preserve them, 

—" of casks, or powder of coopers, To sweeten foul 


Essence of cognac communicates to beet-root and corn spirit 
the taste of cognac. 

Essence of SVadeira, Muscat, Malaga, Alicante, Vermout, 
Port, Lacryma-Christi, Grenache, Sherry, Tokay. To fabricate 
them with ordinary wine. 

Extract of Bi ux, or essence of Medoc, A flask suffices 
—_ the bouquet of the wines of Medoe to a barrel of 230 

itres. 
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English powder. To clarify old wines; to make them good, 


and afterwards to increase their 


ng Bee de 5 oe | Bordeaux and of the Gironde. To 


clarify the wines of 


Powder of white wines. To clarify and preserve them. 
Pe ons graduated, For the clarification and improvement 
wines, 


To decolorise and clarify white and | twelve mon 


Thirdly. We also think the recent rule, declaring those to 
| be full students who enter in their second year, should be 
| cancelled, The whole hospital career of a man, as a student, 
| is only thirty months ; to allow anyone, therefore, to spend 

(or two-fifths of his time) elsewhere, is mani- 
festly unjust to those who enter for the full term. Having 
| had ‘but three intruders in fifteen years,” this can hardly be 

oe too great a sacrifice on the part of the Council. To us, 
it will be the means of closing a loophole for any further 





Powder Lebeuf. To clarify and improve red wines, white encroachments, and moreover it will uphold the principle that 


wines, spirits, &c 


Rancio. A flask suffices to age a hectolitre of new brandy, | 


of wine, or of marc, and to destroy the earthy taste. 


every hospital should support none other than its own men. 
The in-door dresserships, we think, might fairly be left open 
| to all comers, as the office is only of weekly tenure, and hence 


ane of wines, Giving to all wines the recherché taste of an intrasion or two could be productive of but little harm. 


wines. 
Basence of Beaune. To 
of wines a; i of 
ts, 
mitage, Essence of M: 


Busence of the South, or of the wines of Mon’ 


Essence of old white wines gives to ordinary white wines the 


bouquet and the taste of fine and old wines. 


Essence of Sillery gives to white wines the taste of cham- 


for the fabrication of sparkling wines. 


Syrup en 


Syrup of raisin tannified. For the fermentation of white 


wines. 
Bordeauz colour. To colour and preserve wines. 


| 
Vegetable colour, unalterable and inoffensive, To colour, to | 


cleanse, and to e wines. 
The ager of 


The above highly instructive quotations are amply sufficient — 


to prove that it is correct, in verting upon the 
wines of Spain and Portugal as adulterated, to hold up the 
light wines of France as models of excellence and purity. 
There are still wines to be obtained from Spain and Portugal, 
albeit i, for bouquet and flavour are not to be 
curpemes 0 are also wines procurable from France of 
undoubted purity and wholesomeness; the truth, we believe, 
in this, as in so many other cases, lies in the mean. 

{n the next portion of this Report we shall proceed to state 
the results of the elaborate analyses we have instituted of a 
variety of Clarets and Burgundies, as also of certain other 
wines more or less resenbling the red wines of France. 








LONDON HOSPITAL GRIEVANCES. 
To the Editor of Tux Lancer, 


Srr,—According to poor Artemus, ‘‘ every man has his fort;” 
so I suppose argumentation is Mr. Rivington’s stronghold. 

By an elaborate of ing, he arrives at this 
most logical conclusion : either he is not ‘‘an honest man and 
true,” or, being such, his colleagues must be the opposite. 

If he suppose the former, then I grieve to think he has so 
bad an opinion of himself; an opinion I am ily unable to 
endorse If the latter, let me remind him, those who 
differ from ‘‘an honest man and true” are not necessarily 
dishonest ; they may be simply mistaken. 

Hair-splitting is an un 


si a ne ate ie y met to consider Mr. 
ivi ‘8 iliatory and I am to express 
our ness to go over and as hard as Mr. Rivington 
Pp the Council will grant us the concessions. 


for th 


of private gentlemen, we are positive 
member of the anal < would make such an onde ho 
to anyone they had unwittingly offended. Can they do less 
in their public capacity ? 
Secondly. We consider that Mr. Macarthy should be de- 
clared ineligible for any future appointment, as hitherto we 
hove aa) eee Sank tee. The Council must -be 


give to wines the taste and the bouquet | 
eernee of Champagne, Essence of Her- 


Fourthly. We are of opinion that sufficient publicity should 
be given to all vacancies and appointments. All appointments 
to be held for a definite period, and a reappointment not to be 
| allowed if an eligible candidate be in the field. 


Before concluting, I have to correct a misconception of Mr. 
Eihaiene. The Council is certainly legally responsible for 


acts cf its individual members, and it is its moral duty to 
| repudiate any act of any one of its members, which is not 
| founded on reason or justice. In conclusion, allow me, Sir, in 
| the name of the students of the London Hospital (both past 


| and present), to tender you our warmest thanks for the oppor- 
tunity you have afforded us of ventilating our grievances, and 


the support of public opinion, 
I remain, Sir, yours faithfully, 
5, Broad-street-buildings, E.C., N. Hecxrorp. 
August 19th, 1867. 


To the Editor of Tux Lancer. 


; 


pear that | am one of those disappointed candidates for a prize 
who, thinking talent had was 
by casting up on the examiners. Now, 


position, and to state my ints, not to im 
| tegrity of the staff, which, after I have agreed to by their 
decision, would on my part be ungentlemanly, contemptible, 
and unfair. The following are circumstances with 
this examination which I think all must acknowledge to show 
at least gross negligence and mismanagement :— 

Ist. Fade 0 toma treatin belere ang notice was put vp 


wy 

2nd. this notice 
of the number of marks o 
wy as is customary. 


it did not 
ined by the 


Mr. ‘ 


Dr. Morell Mackenzie gave his decision.” T | 
made were as follows, and only connected with the physiolo- 
gical papers :—‘‘ That in Dr. Hughlings Jackson’s paper I had 
a considerable majority-—this information I received from 
the examiner himself—whilst Dr. Mackenzie had given his 
brother a majority of one mark. I gained this 
ponent, Mr. 38 en Mackenzie. I also mentioned the 
that, had it not been for Dr, Mackenzie’s paper, 
have obtained first place in physiology; 
Heckford undoubtedly thought applied 
examination. 


There is one more 
myself, namely, that I did not agitate 
nected with this prize. I was invited to 
and there my case was, to my surprise, 
amongst the many causes of complaint. 
It was my intention to have rem 


pleasant action for a junior student like myself to 

blicly the proceedings of his school ; but in this 
felt nd to say a few words in vindication of myself, 
and in this most unpleasant task it has been my earnest 
desire to be truthful without being offensive, and candid with- 





aware that to another office, the present ill- 
feeling and agitation must again arise. 





out being scurrilous. I am, Sir, yours truly. 
T. Rosrvsow, 


London Hospital, Ang. 19, 1967, 
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CONSIDERABLE importance is to be attached to the recent 
researches of Professor HALLIER, of Jena, who claims to have 
discovered, in the form of fungus growth of definite and 
special characters, the true contagium of cholera, Many ob- 
servers of late have had their attention specially directed to 
the occurrence of entophytic growths in the intestinal tract 
and evacuations of cholera patients. At the Cholera Conference 
held at Weimar a few months ago, various communications on 
the same subject were made to the eminent authorities there 
assembled, and a committee, composed of Professors Dr Bary, 
Kcos, Hatter, and Dr. Tnoms, was appointed to investigate 
the significance of the data already obtained in reference to 
the occurrence of phytiform vegetations in cholera. Dr Bary 
drew up the report, but without giving any opinion further 
than that definite organic structures—zooglceea—were present 
in cholera evacuations, and that their importance would be 
enhanced could it be shown that they existed also in the blood. 
Mr. Sox, it will be recollected, drew the attention of the 
Pathological Society, at one of the May meetings, to the im- 
portance of the observations of Professor Kion and Dr. Tuomt 
on the cholera yeast. Since that time Professor HALLIER has 
published the results of his researches in a separate form, and 
they are embodied in the recently issued Report of Mr. Stmon,. 
The occurrence of torula-like cells in cholera, and indeed in 
many different diseases, is no novelty ; the interest attaching 
to Hattier’s statements consists in the fact that his cholera 
fungus is altogether special in origin, in nature, and in be- 
haviour, whilst concomitant circumstances lend great proba- 
bility to his main assertions. For the sake of completeness it 
may be well to refresh our memories as to past events. In the 
year 1848 Dr. Cowpett,* and in 1849 Dr. MrroHe1,t both 
advanced the opinion that cholera depended upon the access to 
the body, and the development therein, of microscopic fungi. 
The researches of Drs. BrirraN and Swayne, of Bristol, lent 
considerable support to this theory, crude as its form was. It 
was affirmed that they had found certain cells which they be- 
lieved were of vegetable nature, and peculiar to the air of 
cholera districts, in the intestinal secretions of cholera patients. 
Dr. Bopp likewise observed similar bodies in the drinking 
water obtained from localities in which cholera prevailed, The 
Committee of the College of Physicians appointed to inves- 
tigate the matter reported that the ‘‘ cholera bodies” were not to 
be found in the water or in the air of cholera districts by the 
members of the Committee, and that they were not fungi at all, 
but in many cases substances introduced with the food or 
taken as medicine, and that similar formations had been 
detected in the intestines of patients suffering from diseases 
other than cholera—for example, typhoid fever and dysentery. 
We may say, then, that whilst torula, uredo spores, and other 





* Disquisition on Pestilential Cholera. London, 1848. 
+ On the Cryptogamous Origin of Malarious and Epidemic Fevers. Phila- 
delphia, 1849. 


fungi were noticed in abundance, it seems that nothing peculiar 
to cholera was defined with certainty, and so the subject was 
shelved. It appears that nothing similar to that recently 
brought to light by Professor Hatiier,* if we except the 
forms depicted and described by Borx™ in a little work pub- 
lished in 1838, and to which Mr, Smmonw makes reference, has 
been found by any observer. Borum appears to have been 
cognisant of the existence in’ the intestinal tract of cholera 
patients of luxuriant growths of minute vegetations; but 
they possessed the features of a torula. We are unable at 
the moment to expres; an opinion as to the exact nature of 
Borum’s fungi; but Mr. Sumon observes that ‘‘if the doctrine 
of a cholera fungus should hereafter be substantiated it will 
probably be conceded that Borum deserves the credit of having 
first published a thoroughly valid account of phenomena of 
cryptogamic vegetation in choleraic intestines and discharges, 
and that Havurer’s researches do not better join on to the 
recent essays of Toms and Kvor than they might have joined 
in 1838 to those of Boru.” Haturer’s observations were 
made in 1866-7 at Berlin and Eberfeld on cholera vomit and 
stools. The peculiar vegetable elements in the stools consisted 
of fine filaments, which were found at the upper part of the 
fluid, and of cyst-like bodies which were highly refractive, of 
yellowish or brownish colour, and which sank to the bottom. 
The cyst-like bodies contain highly refracting coloured spores, 
which after a time become free by the rupture of the cell-wall. 
The spores then divide and subdivide, giving rise to collections 
or little heaps of small cells, and Hattrer calls these 
** colonies” of micrococcus. The smallest cells attach them- 
selves to particles of animal matter, and seem by their growth 
to lead to their destruction. From the same cells torula forms 
develop and finally pass into the oidial stage. In cultivating 
the fungus in sugar HaLirer obtained mucor and penicillium- 
like growths ; on starch paste the result was much the same, 
and on muscular tissue the cyst form was more marked ; the 
fungus grown on paste which had been boiled with tartrate of 
ammonia led to the formation of the cysts in their most perfect 
condition, and the counterpart of the Urocystis occulta which 
infests cereals was produced. It is this latter form (urocystis) 
which Hatter has never been able to produce artificially 
from oidial forms of fungus, but only from choiera stools. 
These facts have led Haxiier to believe that this particular 
form is peculiar to cholera evacuations, and that it is the 
active agent in the evolution of the disease. From the fact 
_ that it requires a high temperature for its development, 


| he believes moreover that the urocystis is not and cannot 


be acclimatised in Europe, but that it travels in the intes- 
tines of cholera patients from India, and finds in summer 
the necessary temperature for its increase. The fact that it 
requires the presence of nitrogenised matter for its growth is 
another interesting point in reference to the well-known in- 
fluence of water and air poisoned by excrementitious matter 
in aiding the outbreak of cholera. HaAt.rer believes that the 
cyst-like bodies he describes are the same as those noticed by 
Dr. SwayNE; but the Rev. Mr, Berke ey has stated to Mr. 
Smon that, in full knowledge of the characters of both 
growths, he is certain that the two are different, whilst there 





is a manifest similarity between the fungus of the ‘‘ madura 
| foot” (Chionyphe Carteri) and that described by Hatirer. The 


* Das Cholera-Contagium: Botanische Untersuchungen, Aerzten, und 
\ Naturforschern Mitgetheilt. Von Dr. Ernst Hallier. Leipsic. 1867, 
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urocystis is a form of blight common on rice; and Haver 
believes that it finds its way to the human intestines from the 
diseased rice plant. This view of the matter derives interest 
from the view propounded by Dr. TyTLER many years since 

—that the use of diseased ‘‘ ergoted” rice induced cholera. (A 
full account will be found in Tue Lancer for 1833-34.) 
HA.urer has attempted to experimentalise on this point. He 
planted rice under conditions similar to those which obtain in 
India, and watered them with cholera stools. The rootlets of 
the plants were soon found to be perforated by fungus threads, 
and the cells of the intercellular spaces became rapidly in- 
vaded by ‘‘ microeoccus” elements, whilst the tissues them- 
selves began to atrophise ; but the attempt to obtain the cyst 
form was unsuccessful, Still the stage anteceding its forma- 
tion was distinctly reached. The field of experiment open is, 
in truth, a vast and promising one; and it is to be hoped that 
some thoroughly scientific work will be at once undertaken in 
this matter. We must admit, then, that in the intestinal 
contents in cholera has been found a special form of fungus 
analogous to that which produces “‘ blight” in rice; and that 
probably the two may be related in regard to source. 

Now, what influence has this urocystis, or could it have, in 
the generation of cholera? Microscopic fungi prevail contem- 
poraneously with epidemic disease. ‘That we well know. The 
cholera urocystis seems clearly, in its growth, to have the 
power of disintegrating the intestinal epithelial tissues, and 
indeed all nitrogenised matters, which constitute its pabulum. 
Epithelial denudation is believed by many to be the starting- 
point of cholera. But it has yet to be shown that the intro- 
duction of the urocystis into the intestines of a subject sur- 
rounded by the best hygiene would give rise to cholera. The 
results of modern research tend to show that for such a result 
to take place—supposing the fungus to take any active part— 
the intestines ought to contain a state of the fluids different 
from health, and suited specially to the development of the 
urocystis. The growth of a fungus in any fluid alters the cha- 
racter of that fluid, and it may be that the generation of some 
subtle compeund is favoured by the action of the ‘‘cholera- 
fungus” upon fluid, and that this is the immediate cause of 
cholera, whilst the fungus itself may or may not have some 
additional effect locally on the tissues. This composite action 
of fungi in relation to varying pabula is the view advocated 
by Dr. Tirsury Fox, and recently restated by him in the 
Edinburgh Medical Journal. Analogy would lead us to con- 
clude (if the fungus plays any part at all in the matter) that 
the cause of cholera is a mixed one; that, first of all, there 
needs to be a certain state of the system favourable to the 
growth of the urocystis—and we have no hesitation in re- 
cognising it as one brought about by excrementitious poisoning 
of the body; secondly, the introduction to the body of the 
cholera-fungus; and thirdly, the growth of the fungus, and 
the modification of the fluids containing excreta. This seems 
to be the particular theory at present suggested by the facts 
which we possess, It tells us, firstly, that we must all the 
more rigorously enforce the observance of those special sani- 
tary measures that tend to the purification of soil, of air, and 
of water ; for, as Mr. Simon puts it, ‘‘excrement-sodden earth, 
excrement-reeking air, excrement-tainted water, are for us the 
causes of cholera,” because they form a nidus for the cholera 
contagium. Secondly, that the cholera-contagium carrier must 
be rendered harmless quoad the contents of his body. Thirdly, 





it points to the source whence the agency which suffices to 
determine the advent of the disease may originally be obtained, 
and places us on our guard against the pollution of our bodies 
by unwholesome articles of diet. 

Such is the view suggested by Professor HaLiier’s observa- 
tions. We feel that in some such direction as we have indi- 
cated results of paramount importance are to be obtained by 
farther careful experimental research. Professor HaLLier’s 
doctrine, correctly interpreted, to our mind only tends to 
encourage the sanitary reformer in his work, and to enhance 
the necessity and value of the measures to which he at pre- 
sent gives his sanction. It chiefly tends to direct attention 
to an element (the possible agency of fungi, or of some condi- 
tion connected with their free development) in the causation of 
cholera to which little importance has hitherto been assigned. 
It gives a definiteness to the application of Professor Perren- 
KOFER’s views and increases their value ; and in this aspect of 
the case we may ask whether the action of fungus upon its 
related pabulum may go on under a high temperature out of 
the body and generate cholera-poison? (Committing ourselves 
to no theory, and only pointing out the bearing of the question, 
we commend the subject to the notice of all who are interested 
in the etiology of chol 

Amoncst the thinking classes of the community, the ques- 
tion as to whether the coroner should be of the medical or of 
the legal profession has long since been decided in favour of 
the former. Custom, prejudice, and personal influence have 
had their effect in delaying a reform which is demanded equally 
by the common sense and the interest of the public. In spite 
of these obstacles, however, medical coroners have been elected 
to several counties and boroughs in England and Wales; and 
in no instance, we believe, has there been any reason for 
regret, on the part of the electors, as to the choice they have 
made, Since the late Mr. WAkLEY was elected coroner for 
Middlesex, there has been a growing conviction that none but 
a medical coroner is fully capable of presiding at an inqui y 
the immediate object of which is to determine the cause: of 
death. One of the main reasons for this conviction was the 
change which Mr. WakLEY made in the mode of conducting 
such inquiries. He raised the court from a careless, inefficient, 
and unsatisfactory tribunal, into a scientific, useful, and re- 
spected arena of inquiry. The nature of the verdicts returned 
before his time was often profane, generally unsatisfactory, 
and in many cases frustrative of the ends of justice. How 
could it be otherwise when the presiding judge was ignorant 
of the wondrous frame of man, and of the causes which might 
stop its action, either by violence or disease? The cuckvo cry 
of the lawyers, who contend that the medical coroner is un- 
fitted for the office in consequence of his ignorance of the laws 
of evidence, is fast dying out. The reason is obvious. A man 
of ordinary common sense may master these laws by half-an- 
hour’s study: they are simple and few. Not so, however, the 
laws which regulate life and death. To obtain a competent 
knowledge of these requires the study of many years. lt em- 
braces an acquaintance with anatomy, pbysivlogy, therapeutics, 
and pathology. What lawyer who bas contested an election 
for the office of coroner has ever fortified himself with this 
knowledge, in order to fulfil its important duties? Caviliers 
against the truth may urge that the investigation made by the 
coroner is a legal one; that it has to determine the guilt or 
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innocence of a suspected person. But this is not the fact. 
The primary and really exclusive object of a coroner's inquest 
is to ascertain the cause of death. It puts no culprit or sus- 
pected culprit upon his trial. His innocence or guilt is after- 
wards to be tested by a legal tribunal. Should a coroner's 
jury return a verdict of murder or manslaughter, the accused, 
in the great majority of instances, is taken before a magis- 
trate, and is either acquitted or committed by him for trial 
at the sessions or assizes. It is true that a prisoner who is 
acquitted at the police court may yet be put upon his trial on 
the coroner’s warrant ; but numerous facts have attested that 
this is a wholesome and beneficial rule of law, and not an 
interference with justice. 

| At-the present moment there is a vacancy in the office of 
coroner for the important borough of Liverpool. We would 
record with unqualified satisfaction the fact that a numerous 
and influential meeting of the medical practitioners of that 
town has been held for the purpose of promoting and securing 
the election of Dr. Grex to the vacant office. He is a gentle- 
man in every way qualified for it both by ability and acquire- 
ments. He has, moreover, the full confidence of his profes- 
sional brethren. The election is in the hands of the Town 
Council, and does not involve a laborious and expensive can- 
vassing and contest. If Dr. Gzr’s supporters follow out their 
resolutions with determination and vigour, we feel no doubt 
as to the result of the contest. 


<2 
—— 





We reprint to-day from our contemporaries some statements 


which certainly do not argue strongly in favour of the “‘ status 
and privileges” of our brethren in the navy. They have refer- 
ence to the recent visit of the Lords of the Admiralty to Ports- 
mouth, and are as follows :— 

‘* The Board went to Haslar, were they went over the Naval 
Hospital. The hospital contains at present 484 patients, but 
has beds for 1200. It has an admirable organisation under its 
medical staff; but its government by a post-captain of the 
Royal Navy is as great an absurdity as ever existed in the 
worst days of the great naval hospital at Greenwich. If it is 
necessary to provide some adequate rewards for naval captains 
or other officers of the military branch who have done good 
service in their professional career, this should be done by any 
other means than by thus placing them in command of purely 
medical establishments. What can possibly be more ridiculous 
than to submit a document drawn up by such men as Sir David 
Deas on important medical questions to the inspection of a 
captain of the navy, and for his signature, before such docu- 
ment can be sent on to the chief medical authorities at the 
Admiralty for submission to the Board? Nor does the ridicule 
of the whole affair end even here; for, in the absence of the 
captain-superintendent, the inspector-general of hospitals’ 
dcument must be laid before some old—and, no doubt, very 
a who represents temporarily his immediate 

Without the authority of the leading journal we should 
scarcely have believed it possible that the duties of so impor- 
tant and special a department as that of the care of the sick 
and wounded of the Royal Navy could be conducted profitably 
with existing impediments. 

It seems that the inspectors-general of our great naval hos- 
pitals have to submit all their professional communications to 
the Director-General, for the information and approval of the 
captain-superintendent, or in his absence for that of the lieu- 
tenants, of the hospitals, before the Director-General can be 





made officially acquainted with any of the hospital occur- 
rences. 

This of itself would suffice to destroy uprisings of zeal, 
which, rightly directed, would lead to scientific results from 
the vast stores of information constantly renewed in these 
great national establishments. What can be said, however, 
when we learn that, in addition to these impediments, there 
are obstructions placed still higher in the scale, in order to 
prevent more effectually a full representation of medical affairs 
at the Council Board of the navy? the representations of the 
Director-General himself to the Admiralty being presented for 
the consideration of that board by an admiral or captain, one 
of its junior members, who officially rules the Medical Depart- 
ment. 

Thus it happens that the First Lord of the Admiralty, who 
is responsible to the House of Commons, must frequently be 
insufficiently informed when giving replies concerning medical 
questions that affect seriously the utility of our profession, as 
weil as the privileges of its individual members, as instanced 
in a recent occurrence at Deal. 

As a people, we are accused of placing a too implicit faith 
in routine; but amongst the inventions of the Circumlocution 
Office for weakening the infiuences of a department, we ima- 
gine that none greater than this can be found. We hope, 
however, that the profession in the navy will not always be 
thus bound at the foot of routinism, and so reduced to an 
almost lifeless condition. 


Bedical Brunsatios 


HEALTH AND HOLIDAY. 
We hope that our readers are taking advantage of the sum- 
mer, and of what may medically be called a dull season, to 
have a holiday. There are few men who are more apt to 








exacting and decided in this matter. A month, six weeks, 
and even two months, are common periods of annual holi- 
ith them, And we do not blame them. Not only 
hey the high authority of Him who said “‘Let us 
into a desert place and rest a while,” but there is some- 
very nature of i 
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have attained to the greatest success whose boast it was that 
they had not slept out of their own house for years; or who 
will tell curious stories of their having attempted once in the 
the course of their twenty years’ practice to take a week's 
holiday, and having got thoroughly home-sick at the end of 
five days. Many men deliberately begin practice on the theory 
of ‘‘ sticking to it,” as they say, and stick to the theory till | house. 
failing strength, or a muddled head, or a loss of interest in 
work and even in money, suggests to them that there are 
other duties in life besides work, and other pleasures besides 
the taking of fees. We know one instance of the kind, in 
which a practitioner went on for years without a holiday, and 
did so with apparent impunity. At length, however, one 
August he broke down, and got hemoptysis. He went out of 
town, and quickly recruited his strength. He did very well 
for other twelve months, but a return of August brought about 
a return of hemoptysis, which yielded to the same remedy. 
A third August found him again in a state of weakness, with 
hemoptysis. So striking a coincidence of the expiration of 
twelve months’ work and exhaustion was not to be disre- 
garded. The occurrence of three attacks of hemoptysis re- 
spectively in three successive Augusts was “taken for a sign,” 
and, ever since, a fortnight’s holiday has been rigidly taken. 
Though such an obvious sign of the need of rest is not given 
to most of us, other indications will be found in all who work 
hardly and earnestly; and we shall show our wisdom in not 
waiting for hemoptysis. 

We say to our medical brethren, then, Take a holiday. 
There is no serious sickness abroad. Even in Newcastle the 
mortality is down to 28 in the 1000. It is of little 
where the holiday is taken. Only get out of the rut of daily 
occupation, and entirely beyond the reach of patients, till in 
some safe remoteness you can exclaim as a practitioner in the 
Highlands once did to his friend: ‘‘ No fear of being called to 
a midwifery case here!” Lay your account with losing a 
patient. It is wise to look upon this as a probability and as 
@ part of the price to be paid fora holiday. But rest assured 
that all good patients will think the more of your judgment 
for recognising the physiological value of change, and the more 
of you for once in a year being scarce and unprocurable, 


CHOLERA THREATENINGS IN EAST LONDON. 

Eviprscss of a tendency to revivification of cholera in the 
east of the metropolis have presented themselves during the past 
week, On Monday evening a charwoman was admitted into the 
London Hospital from Vincent-street, Stepney, suffering from 
symptoms which, although somewhat obscure, seemed to indi- 
cate an attack of the disorder. It was with difficulty that 
any information could be obtained respecting her; but the 
fact that she had had purging in the morning was ascertained. 
We saw her on Tuesday, when she remained much in the 
same state as on admission, She lay insensible, with open 
mouth, dry tongue, minutely contracted pupils, and eyes half 
open. NN eet a ene Seen Sa? 
and the pulse almost imperceptible. Since her admission she 
had passed one motion, which a nurse who had worked through 
the epidemic of last year told us was colourless, and exactly 
like those of cholera patients. She had not vomited, and had 
not suffered cramps. She presented the appearance of a cholera 
patient under the influence of an overdose of opium. It is 
possible that whilst out of doors she had taken some medica- 
ment containing opium for her diarrhea. None of this cha- 
racter was given her in the hospital, She died on Tuesday 

t. 

On Tuesday morning a laundress, aged thirty-one, was ad- | 
mitted into the same hospital from Wellington-street, Bethnal- 
green, in a state of partial collapse. Mr. Mackensie, the resi- 
dent medical officer, told us that she had been attacked with 
pttrging and dry retching on the morning of the day. 
When we saw her in the afternoon, she all the ap- | 





pearances of a patient in advanced collapse: pulse nearly im- 
perceptible, skin cold and dusky, and sunken eyes. In a voice 
which was a mere whisper she told us that her father, an old 
man who was employed about the docks, had just died from 
symptoms like her own. She said she was in the habit of 


van much cold water out of a water-butt attached to the 


In another ward we found an accountant from Robert-street, 
Limehouse, who had been admitted on Tuesday morning, 
having suffered from purging, vomiting, and cramps since 
Sunday morning. His pulse was feeble on admission; but he 
had got considerably better, and was in a fair way to recover. 
He told us that, on Saturday evening, he took with his bread 
and cheese a tumbler of cold water. This was drawn from a 
tap in the kitchen supplied from a cistern over the water- 
closet. He has a wife and two grown-up daughters living 
with him, who had not suffered. They did not drink any 
water. 

The authorities of the London Hospital, who showed such 
activity last year in dealing with the overwhelming claims 
upon them from the cholera fields, are prudently preparing a 
ward against possible contingencies. What are the parishes 
in the East of London doing? 


EXPERIENCES OF A FUNGUS.EATER. 


IxasMvcu 4s accidents arising from the eating of poisonous 
mushrooms are by no means rare, there can be no gainsaying 
the importance to be attached to results of the self-experi- 
mentation of a “regular fungus-eater.” Hitherto, from some 
cause or another, the differences. between edible and non- 
edible fungi have been known or accessible only to the few, 
A little brochure of some sixty-four pages has just been pub- 
lished by Mr. Worthington Smith, in company with two large 
sheets containing figures of twenty-nine edible, and thirty- 
one poisonous species, drawn from nature in their natural 
sizes and colours. It seems that, years ago, Mr. Smith, with- 
out a proper guide, and with very little experience, more than 
once became personally acquainted with the unpleasant 
qualities of one or two dangerous species. This sharpened his 
appetite for further inquiry, and he now publishes his per- 
sonal knowledge of the taste, delicacy, and good or ill effects 
of “mushrooms and toadstools.” The physiological effects of 
many poisonous kinds he depicts with surprising coolness, and 
vindicates his right to become the guide of all who dabble 
in fungus-eating, the indidigence of which no one need in 
the future be afraid of if he master the contents of Mr. 
Smith’s little book, and make himself familiar with the 
coloured illustrations. A number of species are recommended 
to the palate of the connoisseur. 


—— 


THE HEALTH OF ST. PANCRAS. 


Dr. Hixtrer has issued his eleventh report on the sanitary 
condition of St. Pancras during the year 1866. The rate of 
mortality was high, considerably higher than the average of 
ten preceding years; although it included an epidemic of 
cholera, the mortality was not however so high as in 1864 and 
1865. In 1841-50 the rate of mortality per 1000 was 23, and 
in 1851-60 it was only 22. In 1864 it was as high as 25 per 
1000 ; and in 1866, the year now reported on, it was 235 per 
1000. The zymotic diseases have not been so fatal as formerly. 
The classes most fatal, more so than usual, were tuberculosis and 
rickets, and accounted for 19 per cent. of the mortality from 
| all causes. 112 patients died from cholera. Small-pox was 
more prevalent and fatal than in the previous year. Contrast- 
ing St. Pancras with London generally, it appears that from 


| diarrheta, cholera, scarlatina, typhus, and small-pox, the 


deaths in St. Pancras were proportionally not so numerous as 
| in other parts. From pulmonary disease aud consumption 
St. Pancras suffered a considerably higher mortalitythan London 
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asawhole. This corresponds with what has been observed in 
previous years. It has been ascertained recently that the 
mortality from consamption is much reduced by thorough 
drainage of the subsoil. The completion of the sewerage in 
this parish in the parts not yet supplied with sewers would, 
in all probability, have the effect of reducing the undue mor- 
tality from consumption. In reference to the cholera epidemic 
Dr. Hillier speaks of the value of disinfectants; the two 
chiefly employed being carbolic acid and fire. He remarks that 
the prevalence of small-pox, typhus, and scarlet fever in the 
parish shows that an establishment is required to which all 
infected clothing and bedding can be sent, sither to be de- 
stroyed or to be purified. Several distinct apparatuses are 
required—a furnace for burning articles not fit to be purified 
a hot chamber for disinfecting things which would be damaged 
by boiling water, and the ordinary appliances for boiling, 
washing, and drying linen. A properly constructed truck or 
other vehicle would be required to remove infected articles. 
If such arrangements were made and properly carried out they 
would be of very great value in arresting the spread of infec- 
tious diseases. Dr. Hillier gives full particulars of the ad- 
mirable arrangements made to prevent the threatened spread 
of cholera in the district last year, and urges the establish- 
ment of a mortuary building as speedily as possible. 


THE FEVER AT MALTA. 


A TELEGRAM from Malta on the 23rd announced that typhoid 
fever had broken out amongst the troops stationed there, and 
proved fatal in several instances. It appears that the Ist bat- 
talion of the 8th Regiment has suffered most. This regiment 
occupies Lower St. Elmo barracks, a building which has long 
had great notoriety in respect of the amount of miasmatic dis- 
ease it commonly furnishes. The sanitary defects inherent in 
almost every barrack building at this station are such that we 
need feel no surprise at the occurrence of fever at this season, 
particularly when we consider the peculiarities by which the 
climate has been marked during the present year—namely, the 
prolonged heat and drought, in consequence of which more 
than the usual amount of stagnation and decomposition of 
sewage must have arisen. What the drought has been, 
and what the sufferings of the poorer classes have been, 
may be inferred from what we heard the other day from a 
metlical officer lately arrived from Malta. He said, that on 
the Cottonera side of the Grand Harbour, the poor, to the 
number of 50 or 100, crowd around the few fountains which 
exist, and which still continue to eject a languid jet of water, 
waiting to fill their vessels, and that a policeman regulates the 
distribution so that each is served in turn. It has often hap- 
pened that some of these poor creatures have waited for three 
or four hours before they were able to obtain any supply, and 
it was then much less than they needed. The vessels belong- 
ing to the fleet have done what they could towards providing 
condensed water. The heat of the climate, the dirt, poverty, 
and overcrowding of the civi! population; the badly constructed 
and badly devised system of drainage; the very porous nature 
of the sandstone formation of the island and its buildings, 
render Malta about as undesirable a place of residence during 
the summer as can well be found. 


GROUSE DISEASE. 


A GENERAL impression exists that the endemic known by 
this name is due to the presence of tapeworms in the intestinal 
canal. It is true that these parasites are found in grouse after 
death, but certainly not in more considerable numbers than 
would be the case if the birds were not affected with the so- 
called ‘grouse disease.” People seem to forget that birds of 
all kinds are liable to harbour these parasites. In the view of 
making this subject more clear to the public, we understand 











that Dr. Cobbold intends (at the forthcoming meeting of the 
British Association at Dundee) to offer some remarks on the 
prevalence of entozoa in the common fowl and in game birds 
generally. 


ST. ANDREWS MEDICAL GRADUATES’ ASSOCIATION, 


Ar a Council meeting held on Tuesday last, it was announced 
that 370 graduates had joined the Association ; and that the 
Duke of Argyll, Professor Lyon Playfair, and the Professors 
of Medicine, Natural History, and Divinity in the University 
of St. Andrews, had become honorary members. It was ar- 
ranged that any deputation to Mr. Disraeli or the Lord Advo- 
cate should be deferred until the time when the new Scotch 


» | Reform Bill was being considered by the Government ; but it 


was hoped that in the meantime each graduate would urge the 
matter on the consideration of every member of Parliament 
with whom he had any acquaintance. 

The question of admitting further members by ballot is to 
be considered at the next meeting. Arrangements for the 
general session, to be held on the 2nd and 3rd of December, 
were made ; and papers were announced from Dr. Richardson, 
Prof. Playfair, Drs. Day, Edwards Crisp, Procter, Powell. 
Bishop, Whitmore, Wynn Williams, Sedgwick, and others. 

Amongst the country members of Council who showed their 
earnestness in the work by coming up to London were Dr. 
Macintyre, of Odiham; Dr. Roden, of Kidderminster; and 
Dr. Fayrer, of Henley in Arden. 


THE PROJECTED MILITARY EXPEDITION TO 
ABYSSINIA. 

Some decisive preparations are being made for this cam- 
paign. The troops to be employed will number 12,000 pro- 
bably, and will be composed of three European regiments from 
India, with some native corps of infantry and irregular cavalry. 
The military medical authorities are organising their plans 
for sanitary and hospital The head of the 
sanitary branch of the Army Medical Department has been in 
conference with the Admiralty as to the shipping transport 
required. Three vessels are being fitted out as hospital ships. 
These will be utilised in two ways—as floating hospitals at the 
base of operations, and as transports for sick and wounded 
soldiers. 

The necessity for such ships as part of an expedition has 
now been fully demonstrated. Their importance in the present 
instance, where we have to effect a landing, and conduct a 
warfare in a distant and unknown country, is obvious. The 
system answered admirably, it will be remembered, during the 
last Chinese war. The Army Medical Department on that 
occasion, probably, was allowed to exercise a larger amount 
of power than it had ever done before ; and the results, as far 
as regards the sanitary state of the forces and the hospital 
organisation, were excellent. The design and arrangement of 
the ships employed there as floating hospitals were alike good, 
and the experiment was a most successful one. A campaign 


| in Abyssinia might afford an opportunity for testing the new 
pouches. 


mode of carrying the ammunition in 
We trust it will not be forgotten that diseases resulting from 
parasites are endemic in Abyssinia. It is probable 
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duodenale is also, according to Bilharz and Greisinger, re- 
markably abundant in the same places, and gives rise to serious 
disease. But most important and most common of all is the 
Filaria medinensis—Dracunculus or Guinea worm. It may be 
stated while 10 per 1000 of the troops in Bombay suffered from 
Dracunculus, as many as 246 admissions per 1000 from this 
complaint arose among the soldiers serving on the Gold Coast. 
It takes up its residence in the cellular tissue beneath the 
skin, producing serious inflammation and disablement. It is 
essentially a tropical parasite, endemic to the climate, and 
finds its way probably from the water of stagnant tanks and 
pools, boring through the skin of the bare feet of natives and 
others. Most important in every way will it be to attend 
zealously to the supply of good water for the soldiers. The 
Indian officials should be able to utilise their experience of ma- 
larial and other pernicious fevers to peculiar advantage. 


THE VENTILATION OF THE UNDERGROUND 
RAILWAY. 


Tue Builder very justly argues that people are hindered 
from using the Metropolitan Railway on account of the foul- 
ness of the air. It would require a very rigid proof to satisfy 
medical men that this closeness had by itself, and apart from 
the usual incidents of a railway journey, “accelerated con- 
gestion of the lungs,” as a jury has recorded that it did in the 
case of a patient who died in St. Mary’s Hospital. Bat that 
the air of this railway is often very close, and does not meet 
the necessities of respiration is most certain; and that many 
persons avoid the line on this account is equally so. Indeed, 
until this evil is remedied we should advise travellers to prefer 
the slower modes of conveyance. It is the inevitable dis- 
advantage of this line to be without daylight; it is therefore 
doubly necessary that it should be well ventilated. We can- 
not believe that a line which exemplified such great feats of 
engineering skill will be permitted to remain defective in this 
vital respect. The assertion that explosive gas is likely to 
collect and to constitute a special source of danger, similar to 
that which exists in mines, is a mistake, and can only be re- 
commended on the score of plausibility by those ignorant of 
the commonest knowledge of chemistry. 


MEDICAL EXPERIENCES OF RECRUITING IN THE 
AMERICAN WAR. 


Ow the 3rd of March, 1863, the office of Provost Marshal 
General of the United States was created ; within the next few 
weeks a complete organisation was at work in the arrest of 
deserters, the enrolment of the national forces for draft, and 
the enlistment of volunteers, since the strength of the army 
was deemed wholly inadequate at the time, and some 400,000 
recruits were needed to satisfactorily fill the ranks. The 
direction of a medical branch of the department was entrusted 
to the hands of Surgeon Baxter. In each district boards of 
enrolment were formed, and the surgeons attached thereto 
examined the recruits before they were enlisted in order that 
the hitherto great loss from physical disability might not be 
repeated. The reports were sent to the chief office at Washing- 
ton, and contained a full account of the condition of all re- 
cruits, substitutes, drafted and enrolled men during each 
month, and, moreover, the final results of the proceedings of 
the boards in each congressional district. The report contains a 
mass of statistical matter of the highest interest to those who 
will take the trouble to analyse it, showing the various causes 
that led to the rejection of men, the number of men examined, 
and the prevalent diseases of individual districts. The tables 
exhibit a more complete view of the physical condition of the 
American nation than has hitherto been obtained. Mr. Baxter, 
in reference to the influence of the nationality of the recruit, 
notices that most officers gave it as their opinion that thephysical, 
moral, and intellectual characteristics of the American gave him 


the precedence over men of other nations in respect of fitness for 
war. In regard to the negro stock, we learn that five surgeons 
gave their opinion that the negro recruits and substitutes exa- 
mined by them were physically a better class than the whites : 
nineteen that they were equal, and two that they were inferior ; 
a favourable opinion as to their fitness for the army was ex- 
pressed by seventeen officers ; a doubtful one, because of the 
non-possession of facts to go upon, by forty-three; an un- 
favourable judgment by nine; and a statement of not having 
come to any decided opinion by twenty. It seems that there 
was not found in the negroes a larger amount of disqualification 
of a physical kind, comparatively, than in whites. The number 
of drafted men examined under Mr. Baxter's rule was 605,645, 
and 155,730 were rejected as unfit for service, being in the 
ratio of 257°38 per 1000. The mode in which the medical 
examination was conducted is detailed in the report at length. 

It will be allowed that very reliable and satisfactory data in 
regard to the health of the community, as a whole, have been 
obtained by Mr. Baxter, through his subordinates, and ought 
to form the groundwork for estimating the mode in which dif- 
ferent diseases are distributed among the American nation, 
and probably the causes that lead to the production of these 
diseases, thereby tending to the future improvement of the 
national health. 





CHOLERA IN INDIA. 

By the latest information received from India, it appears 
that the total erent of sickness and mortality from choleraic 
disease in the Bengal Presidency, since the first outbreak of 
the disease there, has been 430 admissions, with a mortality of 
252. Of these numbers ten were officers, of whom seven died, 
including, we regret to say, Assistant-Surgeon Tulloch of the 
42nd Highlanders, who died at Murree on the 16th ultimo. 
The troops stationed at Peshawar have suffered most. The 
reports from Madras are very satisfactory. During the month 
of April, there was no case of cholera, nor any epidemic disease 
present among the troops. An officer of the Royal Artillery 
died from the effects of injuries inflicted by a tiger. 


ALPINE DANGERS. 

Now is the season when journals will teem with narratives 
of hairbreadth escapes, dangerous ascents, and, it may be, 
with fatal from Alpine travellers. With fool- 
hardy excursionists over all but impossible mountain tracts, 
with or without guides, we have nothing to do. To achieve 
something which no other person has performed appears to be 
the crowning ambition of many young and ardent spirits. 
Without any sympathy for those who peril life and limb in 
such a cause, the courage and perseverance necessary for the 
task compel admiration. Those who make these perilous 
adventures do so with the full knowledge cf the dangers to 
which they are exposed. It is to be regretted that the fine 
qualities they bring into action should not be displayed in the 
attainment of some more useful and sensible object. We have 
to deal, however, with a numerous class of less ambitious, 
but, in some respects, not less incautious persons—those who 
regard ‘‘safe” exercise upon the “‘ mountain heights” as always 
beneficial, and never injurious. Exercise in these regions, how- 
ever, requires to be taken with certain precautions, and within 
judicious limits. The athlete may make what may be termed 
excessive exertion, even in a rarefied atmosphere, without any- 
thing more than a temporary inconvenience ; but this is not 
the case with those who have not been inured by training for 
these extraordinary calls upon bodily endurance. How many 
a one has fallen exhausted by the way from a fatigue which he 
was unable to encounter. How many a one has been seized 
with hemoptysis from incapacity of the lungs to bear the rarefied 
atmosphere, Medical practitioners are well acquainted with 








these cases. They do not figure in the columns of The Times 
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as an ‘“‘ Alpine escape,” or a ‘‘ daring exploit,” but they entail 
upon the subjects of them, in many instances, a life-long 
suffering, and in others an acute illness which terminates only 
with death, People are apt to regard these cases as merely 
fanciful and hypothetical ; but they are stern realities, The 
warning and the caution which they inculcate are ignored or 
disregarded, Season after season we have written on this 
subject in the interests of the public, Once more we “‘ raise 
the signal.” Those who reject the sign have only themselves 
to thank for the evils which may follow their reckless 
temerity. 


WHO IS TO BLAME 


We gather from among the news received from the Cape, 
that the 32ad Regiment has embarked, and is on its way to 
the Mauritius, to relieve the 22nd. Our readers may re- 
meinber that the 32nd was one of the regiments detained 
at the Cape, in consequence of the alarming nature of 
the accounts of yellow fever prevailing at the Mauritius. 
It is true that the disease was abating, according to the 
latest intelligence from that island, but the epidemic has 
by no means entirely subsided. Fresh cases of fever con- 
tinue to make their appearance, the warm season is at hand, 
and nothing whatever has yet been done to remove or 
diminish the existing local causes of disease there. Under 
these circumstances, we think, there were sufficient reasons 
even to justify the removal of all our remaining troops; in- 
stead of which, we now learn that the authorities at the Cape 
have thought fit to expose a fresh regiment to the very mar‘- 
fest risk of loss of health, invaliding, and death. Unless the 
military authorities are in possession of some new facts, and 
have very strong reasons to urge for this measure, it must be 
considered a very ill-advised one and likely to be fraught with 
danger. 


THE OXIDATION OF ALKALOIDS IN CORTEX. 


Some very interesting experiments have recently been made 
by Dr. Davy on the changes which occur in vegetable sub- 
stances when kept under different circumstances, and they 
would seem to show that by exposure to the oxidising action 
of the air the alkaloids in the cortices of various trees may 
undergo considerable alteration in composition, and give rise 
to principles altogether different from those which exist in the 
freshly obtained bark. If this be so it has an important bear- 
ing upon the question of therapeutics. There is @ priori much 
reason to think that the results of Dr. Davy’s experiments 
express a truth of wide applicability. Dr. Davy found that 
some twigs from branches of one of the poplars after a while 
acquired an odour exactly like that of the meadow-sweat 
(spirea ulmaria), and he found that this change occurred not 
from accident but naturally, and that the odour was due to 
hydride of salicyl formed normally in the flower of the spirma 
ulmaria. The poplar contains salicin and populin, and both 
these afford the hydride when oxidised; but Dr. Davy thinks 
it is from the populin that the hydride of salicyn is obtained. 
In the change noticed grape-sugar is also produced. It is the 
bearing of the question on the all-important subject of the 
modification of the character of the contents of ‘‘ barks” by 
keeping that possesses interest to the physician. 


THE YELLOW FEVER AT JAMAICA, 


From the accounts received by the last mail, it is evident 
that the disease manifests no signs of abatement. It may 
now be said to be epidemic, The troops at Newcastle have 
suffered severely, Ten deaths had taken place in the 84th 
Regiment since the date of the last mail, but none had occurred 
in the Royal Artillery, although encamped at Newcastle in 
the same position as the 84th. The admissiuns have been 
almost, but not quite, exclusively from huts. With the ex- 





ception of three companies, all the troops are now occupying 
tents. The cases are described as having been very severe, 
and resisting all treatment; but latterly they have improved, 
and the symptoms have assumed a more distinctly remittent 
type. There had been several fatal cases at Kingston. Two 
civil practitioners on the island had fallen victims to the 
disease. 


THE PRINCESS OF WALES. 


Rumovrs have been afloat during the last few days that her 
Royal Highness’s state of health at Wiesbaden was such as to 
cause very serious anxiety. We are glad to be able to state 
that there is no foundation for the reports. The last accounts 
of the Princess’s health are of a satisfactory character. 


ROYAL LUNATIC ASYLUM, ABERDEEN. 


Dr. Ropert JAMIESON gives a satisfactory account of the 
Royal Lunatic Asylum in his report of that institution dated 
1867. He states that the mean ‘number of resident patients 
was 369 ; that the admissions last year were considerably above 
what they had been during the preceding year. Sixty-six cases 
were discharged, and twenty-nine more left for various rea- 
sons ; thirty-one patients died. Small-pox effected an entrance 
into the asylum, but did not prove fatal to any of the inmates. 
It was traceable to the incautious engagement of a female ser- 
vant from the infirmary. Everything seems to have been done 
by the superintendent to enhance the comfort of the lunatics, 
bodily and mentally. 


CHLORINE DISINFECTION. 


A COMMUNICATION on ‘‘ Disinfection by Euchlorine in Con- 
tinuous and Regulated Flow,” of a very practical character, 
was recently made to the Manchester Medical Society by Mr. 
Stone, the professor of chemistry at the Manchester School of 
Medicine. In 1866, Mr. Stone was called upon to advise the 
justices of the Hundred of Salford as to the best means to be 
taken with the view of preventing the spread of cattle plague, 
and he drew up a report recommending that a uniform and 
systematic process of disinfection by chlorine be undertaken 
by a portion of the police constabulary (119 men); and this 
was carried into effect, each officer being provided with a 
suitable kit, containing every requisite for the generation of 
the gas, and a dress enveloping their ordinary clothes. This 
arrangement operated very beneficially. The chlorine was 
generated by dropping a few grains of chlorate of potash from 
time to time into a wine-glass two-thirds full of muriatic acid. 
This was done twice a day in all shippens. The clothes of the 
persons employed in disinfecting were expeditiously chlorined 
in this way: a small bandbox was made, perforated with holes 
and lined with sponge; into this box pumice-stone wetted 
with strong hydrochloric acid was put, and then a pinch or 
two of powdered chlorate of potash added ; this box, together 
with the clothes, were put into an oil-skin bag together for 
a while, and constituted, on a small scale, a ‘‘ portable quaran- 
tine hospital.” 

Incited by the success of his chlorine system, Mr. Stone has 
attempted to adapt it to medical wants and requirements, and 
has made an apparatus which will continuously and with gra- 
duated flow supply chlorine in such a way as to be available 
for use in the sick chamber or the wards of an hospital. Asa 
substitute for disinfection by chloride of lime, it is infinitely 
preferable for obvious reasons, Hitherto the physician has 
possessed no mechanism by which he could regulate the 
amount of chlorine generated, but Mr. Stone’s arrangement is 
apparently free from this objection, and its utility should be 
tested by the profession. 


The Army and Navy Gazette is credibly informed that the 
statement made by Mr, Corry, in reply to Dr. Brady, concern- 
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ing the quarters in the marine barracks at Deal, cannot have 
been truly reported, as the quarters from which the staff 
surgeon has been removed, thus putting the Admiralty to the 
additional expense of quarters for that officer out of the bar- 
racks, have, since his withdrawal, been added to the quarters 
of the Colonel Commandant, who resides next door, by cutting 
& new doorway through the wall ing the two sets of 
quarters, which is not the purpose for which the removal of 
the staff surgeon was sanctioned by the Admiralty. 


Tue Hexham Board of Guardians unanimously determined 
at their last meeting to increase the salaries of their medical 
Officers above 60 per cent. A good example, and one worthy 
of being followed. 


A YvLt number of hands are now actively engaged in the 
erection of the building in Burlington-gardens to be appro- 
priated to the use of the University of London. Mr. Penne- 
thorne’s new elevation in the classic style has been adopted. 





THE 
PRESENT STATE OF SURGERY IN PARIS. 


By SAMPSON GAMGEE, Esq., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM ; FOREIGN CORRESPOND- 
ING MEMBER OF THE SOCIETY OF SURGERY OF PARIS; 
LaTE STAFY SUBGBON OF THE FIRST CLASS. 


AT a moment when so many are crowding to Paris, and 
wondering at the progress made by the French nation in a 
variety of manufacturing and industrial departments, in which, 
not many years ago, we enjoyed a clear, and scarcely questioned, 
supremacy, while they still hold the pre-eminence in Art, it 
occurred to me that I might spend a fortnight’s holiday so as 
to be of use and afford interest to others, as well as to myself, 
by revisiting the Paris hospitals, 

It is impossible for an unprejudiced Englishman—especially 
if he possess that essential element to impartiality, a complete 
knowledge of French medical literature—to visit the halls of 
the Ecole de Médecine and the wards of the Hotel Dieu or 
La Charité, to sit in the Society of Surgery and discuss with 
Larrey and Ricord, Chassaignac and Maisonneuve, Verneuil 
and Broca, without reflecting how deeply English Surgery is 
indebted to the French. That Ambroise Paré was the founder 
of modern surgery is one of the few facts, in the history of 
our profession, admitted beyond dispute ; and although some 
writers have complacently styled Richard Wiseman the 
English Paré, I do not see how the serjeant chirurgeon of 





composed the French Royal Academy of Surgery constituted 
the most learned and ul pom for the advancement 
of surgery, that the world has ever known. Would that to the 
study of their Mémoires and Recueil de Prix were devoted 
a Se ee 
ness, spent on blication of scanty facts, incomplete 
cunts aiit Gables thavehae, We might certainly in that 
case have to the loss of a few authors; but it is pos- 
_— Yep ed tt sufficiently to be 
i oroughly might be so far 
Seb Geb iabased-ah tp eapenatie, Encauie mmnsase of 


i i palmy ones for our own sec- 
tion of the science and art of medicine. The physicians who 
had so sneered at Paré were now nowhere in the race. Science 
and practice, philosophical initiative, and logical argumenta- 
tion were with the surgeons. 

The old Surgical Academy was one of the ies which, like 
Lavoisier, perished with the first French revolution, though its 
demise was a bloodless one, unlike that of the great chemical 
philosopher. From that date our successes were in the ascend- 
ant. But the first heat in the new race was a close one ; so near 
indeed that I am not quite to say with whom rested 
the victory—with Pott or ult. 
somewhat undue advantage in his works, through his having 
had the good fortune of such an editor and expositor as his 
0 eee tere ing, I am 

from disposed — ” ‘ott’s claim. is writings are 

; surgery was more ‘or 
be Rare open Sn oo Ul gear. 
curious e great are con i8- 
advantageously for our side, on one of the subjects favourite 
to both—the Treatment of Fractures of the Limbs; I say 

i , because each author treated the theme in a manner 


the Hippocratic treatment of fractures, and laid down many 
of the cardinal principles of the reform which Dessault's pupils, 
i by experience, of the faults of their master’s 


Gan, cul, toy “soadinns: of: the eumits of bis civdl'e ween 
carried out. Need I say that I refer to the elder 
The glory of Joka. Hunter's work clusively English, and 
unter’s is ex y 
the monument he raised stands now without a 


In the 
of the first Napoleon, it is not to say to whom the first place 

In the little hospital. of hs companativchy insigni- 
ficant town of Pavia, Antonio Scarpa had not the scope of 
Dupuytren at the Hotel Dieu, of Astley Cooper in the Borough ; 
but as an anatomist, physiologist, and in one, I am not 
ee rene illustrious Italian. 
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—Sir Astley distanced his unhappy rival in the race 
for fame, chiefly Sir Charles was too much of a 
student, too little a man of the world; too err prem too im- 
patient; not sufficiently reliant on the substantial though often 
tardy justice of the verdict of thinkers, even to men of their 
generation, to say nothing of the unrelenting justice of the 
verdict of posterity. ithal, Charles with jamin and 
John Bell founded a surgical name which challenges France, 
and the world. 

We owe yet more to Scotland for advantages in the inter- 
national comparison. I am perhaps too attached to Liston’s 
memory, too deeply impressed with his power as a master of 
surgery, and not sufficiently forgetful of his touching personal 
history and end, to say what place will by-and-by be awarded 
him in a group with Syme and Fe 
that the three—the two seniors, Liston and Syme, especially— 
an impulse to practical surgery in England which Roux, 

isfranc, and Velpeau never quite came up with. 

In quoting the last-named savant, I am reminded that he 

ied on Saturday, and that I have to obey an honourable sum- 
mons to his funeral this morning. I have barely touched upon 


the surgery of the last half century, and must reserve to my | 


next communication the filling up of the wide and important 
hiatus, I have, I trust, not entirely failed in the twofold 
a of this introduction—to refresh the historical recol- 
ections of my readers at home, and to prove to my coll es 
in this Society of Surgery that I have not revisited their hos- 
pitals without a full knowledge of their great deeds ; and that, 
if I am forced to look upon the present as an epoch eminent! | 
honourable to ourselves, [ make the admission very fully 
pn ge ae es oe mg gre lish 
surgeons not amount to more mein Ge eat 
in the long, coe i age chequered race for wledge, in 
which the French have so often been our masters the 
undisputed victors. 

It is an interesting coincidence that Velpeau, who has done 
so much for the education of surgeons throughout the world, 
should have died (Au 24th) while the International Medi- 

Y was holding conference in the grand amphitheatre 
of the Ecole de Médccine, thus affording many hundreds of the 
old pupils of La Charité, from all parts of Europe and America, 
- opportunity of testifying reverence for their favourite pro- 

lessor. 

The funeral ceremony was appointed to take place this 
morning at ten o'clock at the church of St. Thomas d’Aquin. 
I found the whole facade and interior of the edifice 
with black cloth, to which at intervals the letter V was at- 
tached. A few minutes after ten the muffled drums of the 
National Guard were heard in the distance, 100 citizen soldiers 
being in the cortége. Presently the veteran Laugier and the 
aca‘lemician Chevreuil slowly up the church, closely 
followed by Nélaton and Ricord, both of whom bore painfully 
evident traces of telling age and t sorrow. sections 
of the Institute of France were ted; and the 
gros bonnets of the Faculty were in when a pro- 
cession of priests and choristers advan i 
at the central door. The full choral service was im i 
grand; and it was a quarter past twelve before corte: 
moved from the old essor’s parish church towards the 
cemetery of Mont Parnasse. While the procession was bei 
marshaled afresh, I moved about the crowd which thro 
the square in front of St. Thomas, speaking of the common 
loss to professors and students, and to a number of the people, 
many hundreds of the working class being present. One poor 
woman, whom I asked if she had known Velpeau, exclaimed 
with tears in her eyes: ‘‘ Ma foi, oui; et il était bien bon, et 
bien célébre”—the recollection of his goodness preceded that 
of hisfame. Colleagues and pupils, in scarcely different words, 
gave ex ion to one feeling of admiration and gratitude ; 
and I should ly relate their testimony, but that we must 
move on to the cem of Mont Parnasse. Thousands 
assembled round the family vault as the remains were gently 
depusited in it. The outer coffin bore no ornament whatever. 
The name was inscribed on a brass plate barely as large as the 
palm of the hand ; the iron handles were not even burnished— 
merely filed smooth. In a few moments the concluding re- 
ligious ceremony was over, and Chevreuil appointed to sprinkle 
alow dotgu ¢f-iahy weter into the tomb. It seemed as if the 
old academician was jealous that Velpeau’s last earthly blessin 
should be from the hand of one of those priests of science wi 
whom, in the Institute, he had fought for the truth so bravely, 
Oe the Imperial band 
every where else all but omnipotent. 

As Nélaton drew near, he turned to the vast assemblage, 


rgusson ; but certain it is | 


| and, with a deeply affected voice, addressed them from a 
manuscript which he held with trembling hand. It was only 
by availing myself of the honourable and conty valued privi- 
| lege of standing between M. Chevreuil and the illustrious orator 
_ that I could hear his words with sufficient distinctness to take 
| down the heads of his discourse, which I translate :— 
Alfred Armand Louis Marie Velpeau was born at Breche, 
| a small town of the Indre-et-Loire, on the 18th May, 1795. 
| He was the son of a farrier, and learnt to read in the corner of 
the forge, when resting from the fatigue of shoeing horses. 
An old “‘ Traité d’Hippiatrique,” one of the three works which 
| constituted the paternal library, was young Velpeau’s text- 
| book. With the fruit of trifling savings he found } his way to 
| Tours, there studied French and Latin grammar, and made 
| himself useful to Bretonneau. The hospital of ‘Tours, like 
many others, was at that time so crowded with the wounded 
| from the battle-fields, that help was much needed; and the 
| young farrier from Bréche tendered it so zealously and effi- 
| ciently that, on the advice of Bretonneau, he was, in 1816, 
| made interne to the hospital, without fees. In 1820 he made 
| his way to Paris. In 1821 the prize of the Ecole Pratique was 
adjudicated to him, and he became aide d’anatomie. Not until 
1823 did he attain the doctorate. By concours he was appointed 
surgeon-in-chief to La Pitié in 1830. In 1842 he became the 
occupant of the chair just left vacant at the Institute by Larrey. 
pie oy ees ~~ the first to diffuse in — the — for 
‘oreign i earning. As an operator he was prudent as 
he was skilful. As an antagonist he was no less regardful of 
By: ee in —— doctrines. K. honour to his 
talent to his merit. Velpeau! ve a great name. 
You have taught a grand lesson : that by unceasing work, 
with a high sense of moral duty, a man may, without help, in 
spite of privations and difficulties, achieve his own greatness. 
Adieu, cher Maitre ; Velpeau, adieu ! 
As Nélaton retired with these closing words, Prof. Richet 
es the vault and delivered another oration. 

f I have tired my readers I — it. I candidly confess I 
a trespass further, but that I need a little rest myself. 
Velpeau has followed Lawrence closely, and the temptation is 
strong to draw a parallel of French and English surgery in the 
two great men; but I must reserve it till next week. 

Paris, 26th August, 1867. 





REPORT OF THE 
INTERNATIONAL MEDICAL CONGRESS 
HELD IN PARIS. 


Secoxp Day, Saturpay, Avoust l7rn. 
EVENING MEETING. 
M, BovurtLaup IN THE CHAIR. 


Tue afternoon meetings are circumscribed within a strict 
me, the terms and bearings of which had been made 

- beforehand. They are, therefore, exclusively taken 
up with one fixed question forming a part of the me, 
either in reading memoirs which bear upon the subject, or in 
discussing the subject itself. The evening meetings have a 
less formal character: memoirs may be read upon different 
subjects, and incidental discussions may take place. A greater 
initiative is left to the members, and the sittings are, there- 
fore, more lively and interesting. 

M. Brown-SEQuaRD was to am opened the Pa 
the evening with a memoir ‘‘ On the Signs of Cerebral Disease.” 
Unfortunately the death of his friend, the lamented Bazire, sud- 
denly called him away from Paris, and the Congress was de- 
prived of the pleasure of hearing him. 

M. Jaccoup read for M. Ramirez, of Madrid, a bear- 
ing the title, ‘‘ A New Operation for the Treatment of Abscesses 
of the Liver.” This consists in the re of the organ. 


owskI, both laying claims of a ity to the new application of 
the ophthalmoscope in the discovery of cerebral i 
diseases. M. ut has published omnes 





on the subject, and has undoubtedly the merit of 
fully brought the subject before the eyes of the public. 
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Galezowski Gap Bd be investigation of basilar tubercu- Cour de Cassation allowed medical men the liberty not to 

lous meningitis, by means of the opht an inves- | divulge the secrets with which they might be acquainted. 

tigation with which he had acquainted M. ut, had led Whereapon the Presmpent closed the debere. He cele- 

this gentleman to pursue his researches in the same direction | brated the immortal principles of '89, which had emerged 

sub judice lis est. from France. He said that these questions of medical institu- 

GALEzowSKI read a memoir ‘‘ On the Alterations of the | tions, &c., had been largely discussed in the Congress of 1845 ; 

Retina and Choroid in Tuberculous Diathesis.” | but this Congress, it must be remembered, was strictly scien- 
M. Gourpon (of Paris) said he had lately been making ex- | tific ; and with the words, ‘La séance est levée,” he virtually 

periments with several remedies which had. been extolled in | put a stop to all further discussion. 

America. Injections of nitrate of silver, advocated Dr. 

Green for the cure of cavities, had produced no good. He had | 

also tried petroleum, but with no success. | 
¥. Manenes (de ne read a paper on ee Remedies | THE 

in the Treament ulmonary Phthisis.” Under this head- | y 

ing he included preparations of iron, of sulphur, of iodine | RESULT OF SANITARY WORKS IN ENGLAND. 

(the worst of all), and even of bark. Iron, while it cured | — 

anemia, excited hemoptysis; sulphur and iodine acted in fee | No. L. 

same way, and brought on bronchial hemorrhage. The sul- | 

phurous waters, such as the Eaux Bonnes, Enghien, &c., were | Dr. BucHANAN’s inquiry, carried out under instructions 


—_ or nn ageencontid pe ge! * \ eye were = | from the Medical Department of the Privy Council Office, con- 
uselu ous cases, muc in 1818, 
poe anes, Re led. Hygienic only | cerning the results which have hitherto been gained in various 


to be ef. Uhenee of the best of all; bee | | parts of England by works and regulations designed to promote 
were te ees IB. Ay Len hen hes ers were the | the Public Health, is the first systematic investigation of this 
pa pulmonary phthisis prevailed less. A good medical subject attempted in this country. The conclusions are given 
geograph y was a great desideratum. _im detail in Mr. Simon’s Ninth Report, just published (see 
Uzias-TORENNE celebrated the virtues of that most | Typ Laycer of Aug. 10th and 24th). There has not been any 
humble plant of our kitchen-gardens, ic. He considered | 
it most useful not only as a remedy as a preservative. | | lack of incidental demonstration of the benefits accruing to 
Three pods of urlic, taken morning, yoo and night, would , the public health from sanitary works ; but it is not to be for- 
w the offensive odour would be effectually | | gotten that English sanitary proceedings, “‘apecially our modern 
concealed by chewing cachou. _ works of town-drainage with water-supply,” to use Mr. Simon's 


Professor O'Leary (of Ireland) said that he had seen the “ : E 
most beneficial effects follow the use of inhalations of iodine. | Weeds, * have een grest pepuler experissents in the manage 


enor Manz pule act thisis | ™ert of the public health: experiments, it is true, which 
dat divided tag Swe ays henge —— | medical science could not deem of doubtful promise; but not 
thagic form. 2. The acute form (galloping consumption). 3. the less, to the popular mind, experiments which must be 
The chronic, ortorpid form. Treatment ound diifer according | judged by their actual fruits. Till the sanitary experience of 
to each particular form. Active medicines are not suitable | our best-cared-for populations had been given fully and frankly 
os the fit Cue, bet exercise 0 favourable influence ot! | to the world—experience ripe for critical and conclusive judg- 
M. Lommarp (of Geneva) prefered h hygi therapeutical | ment,—the example of such populations could not be of general 
measures in the treatment of advocated feat giene, | influence, nor could the advocates of sanitary improvement 
> S food, and a yo The altade ctaih that ther caso was complete." To what extent that 
different a diminution peste < is supported by experience Dr. Buchanan has end red 
oxygen, exercised a most favourable influence. beh | amb erts dkeae ieee Sil Gi sumtin, aay be 
peat SES ae eetae caearte eetaond steaiatien | the 1 
land. He would, therefore, strongly recommend a respiratory | said broadly at the outset, are highly satisfactory. They are 
tation on elevated | | aot only entisfastery es showing certain positive and direst 
| benefits which fully establish the case of the sanitary reformer, 
) spoke likewise spice | | bes equally important, they indicate the necessity for a 
evil effect of disturbing the | differentiation (so to speak) of sanitary works in respect of 
being esncbaited particular populations, localities, and diseases, which must 
ao co tee cto whack Soba constitute the next great onward step of public-health works. 

He deplored is not possible here to do more than briefly point out the 
insti on Be —— “ inquiry. Fre do — 

evidence em in his report must be 
il. The inquiry involved many complicated and 
nestions. It applied to conditions di g widely 
operation and extent of development ; it of 
y based upon data open to great fallacies. 
the liability to error of usion was a work de- 
much labour and thought. Dr. Buchanan has not 
rees of doubt aff some of his conclu- 
educed the influence of 








same rights as theie fallow citioons pager A it | ion of 606,186 persons, and varying in size 


from their parents ; whereas, in 


E 


of 3000 or 4000 inhabitants to tol- with- 
160,714 inhabitants at the last census. 
after consultation with the Local 
ost thorough! ‘es “and bed co 
ly done, n 

were not chosen for any previously 

t in their health.” In some of these 
e structural improvements had but recently been 
in others they had been carried out several years before 
M. Révittoct, the editor of the Gazetle des Hé uiry. In the majority, however, the sanitary works 
took an ex to what M. Palasciano had said in hing. mane y lee ees operation to admit of the inves- 
with medical secrecy in France. No law in his coun - | ti t its being deemed premature. 
pelled medical men to denounce their 1 comprehensive table, prepared by Mr. Simon, 
gnly some police ordinances i fo ye * inquiry upon which, 


wane 
a5 
ai 

E 


urisprudence had recognised 
pam ys ty tly ape the 
par nytn an Sngpenrms ery to m 
Sedaneasenguidens’ hp eer tecbe elie : 
icone Genet ieme, praised the medical i 
tions of his country. 
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when duly corrected, the broadest of our generalisations in the 
matter of inquiry must repose. 

The ewe of the sanitary operations carried out in the | 
twenty-five towns has been various, and they have been 
variously combined. 

“They have usually consisted of some or all of the follow- 
ing:—A. Of drainage works affecting (1) surface, (2) subsoil, 
or (3) houses, B, Of improvements in water supply, (1) amend- 
ing or extending previous sources of supply, or (2) adding or 
substituting new sources, ©. Of measures designed for the 
removal of decomposing organic matters, or for preventing 
contamination of air and water thereby, and which more or 
less completely fulfilled these objects—viz., (1) the substitution 
of a watercloset system for cesspools and middens, or (2) the 
drainage and improving of middens, D, Of improved paving, 
scavenging, and ) oreny cleanliness. And E. Of amendment of 
the lodgment of the inhabitants, the regulation of common 
lodging-houses, and the repression of overcrowding.” 

he results may be thus briefly indicated :— 

Total mortality.—In the great majority of the twenty-five 
towns there has distinct reduction of the total death-rate. 
In nine of them, having an population of 204,641, 
this reduction has amounted to about a fifth part of the 

revious rate of death. In eleven other towns the fall in the 
eath-rate has beer less considerable. In three or four towns 
(including one that has scarcely finished its works) the rate bas 
been stationary, and one shows an increase in the rate of mor- 
tality since the period when the works designed for its im- 
vement were executed. 

**Some of the reasons,” writes Dr. Buchanan, “for the 
position of towns on the above list readily occur. Thus at 
the head of the list, with chief reduction of mortality, are 
towns where the previous death-rate was most excessive, as in 
Cardiff, Newport, Merthyr, where it had exceeded 300 in the 
10,000 yearly ; and, secondly, towns where, along with sani- 
tary improvement, notable change in the social or industrial 
condition of the population has taken ; of this, the chief 
examples are Croydon and Macclesfield. At the other end of 
the list a towns that ere have got the full fruit of 
their sanitary work, as Bristol Penzance, or that had pre- 
viously a death-rate close upon the n 
Cheltenham, Rugby, Worthing, and Che 
siderations 
the relative 
*afentile mortality The deaths of infan f 

nfanti .—The infants under one year 0 
age (respecting the mortality of which there is no profit in 
separating the registered causes of death) have been reduced in 
Ne ae ee as the total mortality at all ages 

iT 


annual rate, as 
ord, These con- 
uire to be plainly kept in view if a judgment of 
ue of sanitary measures in various towns is to 


has been ; the ion having been where the pre- 
vious mortality am infants was excessive. ‘Thus at 
Merthyr,” writes Dr. Buchanan, ‘for 100 infants died 


before sanitary influences came into action, 76 only have since 
died. In Cardiff for that 100, only 78 have since died ; in 
Macclesfield 77. In N rt their mortality has not so much 
subsided. In Croydon, where the altered circumstances of the 
town have brought about a largely increased birth-rate, more 
deaths of children, in proportion to total lation, have been 
registered in late years than formerly, although the general 
mortality has so notably decreased. special influence, either 
in amount or kind, exerted by sanitary works upon children 
under one year of age, different from that exerted upon the 
total population, no evidence whatever has been obtained,” 

Contagious diseases.— All the members of this class of mala- | 
dies have been carefully investigated in their relations to sani- | 
tary works ; but, from causes which will subsequently be re- 
ferred to, an accurate estimate of the influence of such works 
upon them cannot yet be made. 











THE INTERNATIONAL MEDICAL CONGRESS. 


(FROM A SPECIAL CORRESPONDENT.) 





Tus mighty gathering has now been a full week in opera- 
tion, and its meetings seem to grow in interest and anima- 
tion as time wearson. The seats are well filled, though it 


should be carefully noted that, besides the members, they pear. 


are occupied by numerous students of the Paris school. 
Great Britain still presents great weakness, both as to 
numbers and position. Few of the leading or influential 





members of the different branches of the healing art have 


thought proper to make an appearance; but perhaps they 
are not far wrong, as it cannot be denied that professional 
men of standing in the French ‘capital are also absent. 
Take, for instance, what may be called the surgical meeting 
on the 2ist inst. I expected to see such distinguished sur- 
geons as Velpeau, Nélaton, Broca, Maisonneuve, Chassaignac, 
Richet, Girald?s, Jarjavay, &c. &c.; but none of these at- 
tended the Congress, 

As to Velpeau, however, I am sorry to say that the veteran 
of French strgery is no more. On the 24th inst., the Con- 
gress and the profession of Paris learned with much regret 
that on that day Velpeau had died, almost suddenly. He 
had for several days been complaining of some urinary de- 
rangement, but continued his arduous labours as heretofore : 
the term of his useful life had, however, arrived, and this 
eminent man, but a few weeks after his friend Lawrence, 


closed a very distinguished career. 

Of men of good standing, we had, at this surgical meeting, 
but Professor Gosselin, M. Verneuil, and M. Marjolin. 

The complaints which were noisily expressed by many foreign 
members of the Congress have not diminished. It is still 
very keenly felt that no effort has been made for their com- 
fort or amusement ; that no opportunity has been afforded for 
reciprocal introductions ; that no conversazione had, at least up 
to this day, been organised by the president ; that no book, 
open to inspection, had been kept where members might 
inscribe their names, &c. &c. But the gravamen of the dis- 
content is the forgetfulness of the committee as to the facilities 
which should be afforded to the members of the Congress for 
visiting such hospitals as are generally closed both to the 
public and the dey = I especially allude to the female 
venereal hospital of Paris (Lourcine), and the prison and in- 
firmary for prostitutes (Saint Lazare). Surely measures should 
have been taken, and cards obtained by the committee, 

Among foreign members, the Germans have been the best 
off. The Paris Medical German Society has taken them up, 
entertained them, arranged excursions, meetings, &c, &c., and 
used much exertion. At one of their meetings Professor 
Virchow read a paper, and altogether the German efforts have 

the successful. 


Of course, all the general hospitals were open to visitors, 
several members went to the fine pile of buildings near 
the Northern Railway, called Lariboisitre. M. Verneuil showed 
several cases of interest, especially one of division of the 
lower lip by a bite in a quarrel, which division, on uniting, 
presented all the characters of hard chancre. By the way, | 
perceive that specialism has not invaded hospitals in this 
place, for M. Verneuil showed two cases of cataract recently 
— upon, He discussed very lucidly the different modes 
acting in such instances, and showed himself quite at home 
on the subject. s \ 

I am afraid London surgeons are wrong in allowing the 
noblest ions to slip through their hands. I think a 

be as skilled in ophthalmology, orthopedics, 

&c., a8 in amputations and resections. On this head I must 

Mr. Syme’'s views in the respect, and I to 

commend bim much, touching his resolute ce in ortho- 

pewdics and other specialties. I wish Mr. Syme had come to 

the Congress, or that Sir William Fergusson or Sir James 
Simpson had favoured us with his presence. ; 

Some members also crossed the Seine, and, were it merely 
for the sake of ‘‘auld lang syne,” went to the male venereal 
hospital where, years ago, Ri was wont to reign supreme. 
The place is now very quiet, and even the well-known Cui- 
lerier, prevented by loss of health, is no longer there to uphold 
the old connected with venereal complaints. I 
there found M. Simonet, a very courteous and able surgeon. 
He is a firm dualist, has dropped the proto-iodide for metallic 
mercury, inoculates regular] all his cases, and says he has 
not once succeeded in Cnoculating hard sores upon syphilitic 
subjects. A few foreign Congressionists attempted the Hotel 
Dieu ; and well they might, as the building will soon disap- 

. During the discussion in the of the hygiene 
of hospitals, a ere. Jeannel, of eaux), regretted 
the 


ij 


very much that new Hotel Dieu is to be constructed within 
a few yards of large barracks. 
The i of the 


made a faint attempt at hos- 
pitality by stating that he would see visitors at his residence 
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three times a week, between eight and ten in the morning ; 
he also said that members would be admitted free to the an- 
thropological collection at the Universal Exhibition! What a 
contrast with the Dublin convivialities and excursions! Old 
Ireland has herein beat the Paris . Lsay the Paris 
Congress, because those of Rouen, Lyons, and Bordeaux (of 
course, not international), were — for féting and 
social entertainments, Give me for ings of 
this kind. A German member of this Congress told me that, 
at Stettin, the municipality expended £4000 for the reception 
of the medical men who assembled there. Neither the Go- | 
vernment nor the Faculty have —— us here. 
I was under the impression that the Ophthalmological Con- 
recently held at Paris had beena success ; but I was told 
{not by a great authority, however), that it had somewhat 
fallen short of expectations. 

But to return. to our Paris International Capes: I must | 
freely own that on Wednesday, the 21st inst., being the sur- | 
gical day, considerable animation took the place of the dulness 
which had pervaded the two preceding meetings. Two good 
names, as I stated above, figured in the tus— Professor 
Gosselin and M. Verneuil; and, thoug eir papers were 
rather long, the latter was received with much approbation. | 
The subject, as fixed by the programme, was certainly one of | 
importance, being no less than ‘‘ The Constitutional Dista rb- | 
ances which Cause Death after Surgical Operations.” M. Gos- | 
selin, being professor of surgery at the Faculty, was listened to | 
with great attention when giving his views as to the preven- | 
tion and treatment of erysipelas and pyemia after operations. 
He advocates all those moral and physical measures which 
may tend to keep up the general health of the patients ope- | 
rated upon. hen erysipelas occurs, he places the cases in 
private wards, and in his operations is especially careful about 
secondary hemorrhage. Altogether, the paper was sensible 
and i 
M. Verneuil’s communication was extremely important : he | 
showed, in a masterly manner, the influence of constitutional 
affections upon the results of operations — not only actual 
constitutional taints, but any peculiar tendency or diathesis of 
the organism. 

These were excellent papers, and to the purpose. M. Mar- 
jolin, however, though certainly a man of parts, and son of 
justly celebrated surgeon of Paris, was allowed 
pew) a weeny into what ought to have been a di 

, on 





i in which he entered into 


d 
cussion hospital hygi 
Geemmdaanel otael aa ee 
here, and, as he managed ly to criticise acts of 
authorities, was much applau icati 


gress how much good he had done with ergotine. 

The very numerous audience evidently took much interest 
in the communications, but still there had not been as yet any 
attempt at actual extemporaneous warm di ion, as we see 
it in England, when Mr. de Méric, having previously asked the 
authority of the president, ped down and made an attempt 
at a little debate. He asked Professor Gosselin some ques- 
tions respecting the dressing of stumps, directing M. Verneuil’s 
attention to gangrene of the stump when amputation is neces- 
sitated by railway accidents, and contended, referring to the | 
hygiene of hospitals, that originally the success of ovariotomy | 
was partly owing to the healthy situation of the London | 
Surgical Home. 

eed ther tree tyre eno and was carried | 
on with much spirit, M. Koeberlé taking care to state, in | 
answer to Mr. de Méric, that French surgeons, ially him- | 
self, had been very successful in ovariotomy. Herein was | 
certainly perfectly correct. Altogether, this turned out a 
su ul meeting, the seats remaining occupied to the very 
end, contrary to custom. In the evening of the same day, 
several highly important communications were made, and | 
these was one from Dr. Drysdale, of London, who con- 
tinned here his warfare against mercury. It is not unlikely 
that he will eventually find much support in Paris, for we see 
by the late very animated discussions in the Pathological 
Society that some surgeons in this metropolis have completely 
given up the use of mercury in syphilis. 

On the 23rd, the fourth afternoon meeting was held, and 
thie proved ly stormy. The subject, however, was not 
of a nature te excite a very warm discussion, and yet it came 








to pass that much of what might almost be called ill-feeling 
was evinced. The question, as stated in the prospectus, was 
simply this :—‘‘Is it advisable to urge upon the authorities 

ic measures to diminish the propagation of vene- 

”” The discussion, however, took a sudden turn, 
and wandered into the treatment of venereal diseases, which 
turn, of course, gave rise to a noisy expression of divergent 


opinions. 

Nay, before the reading of the papers began, Professor 
Béhier rose, and, in an animated speech, Lag see that the 
wishes of the Congress should not resolve themselves into 
mere words, but that a committee should be appointed to take 
direct action, and drive Government into the proper repressive 
measures. M. Béhier was very sharp, and did not spare bitter 
criticism respecting the apathy of the powers that be. Herein 
he was much coplonden, and it would seem that, like school- 
boys, the French, though very obedient and submissive, are 
not sorry to shout a little against the master when an oppor- 
tunity occurs, There was much of this kind of feeling here. 
At last it was resolved that the committee should be appointed 
after the reading of the papers and the discussion. e mem- 
bers of the Congress, it was urged, would of course scatter 
about, but their wishes would be collected and put in proper 
shape by the committee. These wishes wo therefore, 
have a lasting form, and turn out efficacious. 

Now began the reading of the papers, no less than eleven of 
these being announced. Among them I noticed that two were 
in the ban of reports from medical societies, viz., one from 
Lyons, the other from London. Such documents have 
certainly much weight, and the committees who prepared 
these rts deserve considerable praise. 

The paper was from Professor Vieminckx, of Brussels, 
and many members thought they would have the pleasure of 
seeing the author ; but the paper was read by Professor Crocq, 


| also of Brussels. From various statements which were bere 


made, it would appear that in Brussels the sanitary regula- 

tions are very severe ; females are examined three times a 

week, and a jum is granted to those who attend : 

larly. Some hilarity was excited by this clause. In fact, MM. 

Vieminckx’s paper seemed more laudatory of Belgian institu- 

tions than suggestive of measures to be urged upon Govern- 
t. 


men 

Professor Jeannel’s paper (Bordeaux), was a most important 
one. The author is a great authority on the eubjoct, and bas 
published a valuable book on the examination of 
showed how much is yet wanted touchi 
disease among unfortunates—he proved coth- 
plaints are very frequent ir rural districts, and that the poor 
women are forced from one small locality to the other, &c. 
The author, who seemed really in earnest in the matter, 
finally made a series of suggestions, ed. 


a this circumstance gave an additional 
interest to the debates. Many members and old pupils of 
Ricord were delighted to see their worthy master again, and 
the latter no less pleased in ing hands with his 
former disciples. I looked in vain for Mr. Henry Lee, Mr. 
Soc f Lond tenaaiated by D i i ae 

iety o! on, r. ° 
was now —_ by Mr. oer an ma ry ns 
explained how vigorously indefatigably the mittee 
had worked, and how commendable were the exertions of Dr. 
Drysdale and Mr. ven, the secretaries. The Report 
itself principally points to the great number of venereal cases 
in Britain, and the very inadequate accommodation provided 
for them ; London, with its population of three millicns, hav- 
ee ye 2 OS eee Mr. de Méric sub- 
cenary sad 0 ams sepee 3S bie. om, and ss gues ® 
sketch of some suggestions touching the measures to be adopted 
— g the spread of venereal diseases, by Dr. Popham, 
oO ‘ 

M. Rollet, a distinguished syphil her of Lyons, then 
read a report similar to that presented by Dr. Drysdale, and, 
as it was very voluminous, only gave the deductions ; these, 
pepe ve Se — to read, and were ly aan 

irit of conciliation, repressive measures being, however, 
mana advocated. 

M. Mongeot (Bar-sur-Aube, France), now favoured the 
meeting wera i oy heath ty mor these were not 
) eye y arm dep an specially dwelt on his firm opinion 

the principal character of the virus was the presence of 
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oreign 
t eloquent strains in which he jndulged. : 
replied, M. Ricord retorted, the President interfered, 
hilised member stood up and said he enjoyed good health. 
M. Henry Favre loudly demanded that discussion should be 
free ; other members shared in the noise, some su: ing and 


so as the cause would have been amply defended by some of 
his pupils ; and second, that the President allowed the discus- 
sion to wander so far from the i 


lisation is simply a mode 
of treatment. After much confusion, it was at last resolved 
that the discussion should be continued at the next meeting. 

Ricord reminded me much of what he was twenty years 
ago, and I am happy to say that he looks as well and speaks 
as eloqaently as was his custom at that period. 

I am afraid I am trespassing on your valuable ; and I 
will only, in conclusion, allude to two more satisfactory sub- 
jects than the i lar discussions to which I have just re- 
ferred. One is the Congress dinner, and the other Dr. Marion 
Sim’s soirée. 

The former took place at the Grand Hotel on oO tes 

in some ts which might have been v 
ae ie caaier on he entered the 
dly announced and received 


Here —_ 

agreeable were wanting. Ev 

drawing-room should have been 
by the president. Thus every one would have known with 
whom he was going todine. But members, on the contrary, 
dropped in one by one, and those who had no immediate 


friends or acquaintances might shift as they could. I noticed 

French and foreign, who had 

gs. M. Piorry, however, who 

his ce at the Congress, was here ; and, 

by the way, read a speech from his place at the dinner 

table, somewhat irregularly, without authority from the presi- 

dent. At last the members, without any actual or official 

notice, crowded down into the magnificent dining hall, and 

every one, save a few on either side of the president, took 
their seats where they could. 

After-dinner in England are sometimes long and 
tedious ; here, if I may judge from this dinner, they are short, 
partly read, and certainly not prolonged. The ident’s 

i was brief and to the point; then one of the vice- 
presidents, M. Palasciano, of Naples, read an excellent speech, 
proposing M. Bouillaud’s health. Thirdly, we had a most 

uent address by M. Teissier, of Lyons, coupled with the 
th of M. Jaccoud, the courteous and indefatigable secre- 
tary. The latter repli 
ing (after havi 





Iam pin reading, te long letter, to allude to the 
Marion Si at his handsome residence, 





DEATH OF VELPEAU. 


As there are hours of affliction in the history of nations, 
when an adverse tide seems to bear them helplessly along in 
its current, so there are times in the existence of individuals, 
of families, of communities, when some strange fatality seems 
to pursue them with an unrelenting hand. Some such 
phasis the medical community of France has been lately 
traversing. Within a few short months the heavy hand of 
Death has been laid successively upon its most glorious repre- 
sentatives. First Rostan opened the wake ; then followed 
Jobert de Lamballe, then Trousseau, then Civiale ; and now 
Velpeau—perhaps the greatest of them all—must be numbered 
with this departed phalanx of French medical celebrities. 

Velpeau was seventy-two. But to one who might have seen 
him, only a week before his death, so straight and steady, so full 
of lifeand vigour, notwithstanding the injuries of time, it would 
have a be see aes fe Hee EGS. Se 
only three days has been eno’ to destro e wiry frame, 
anit i Sen to the ~~ 3\~ powerfal mind. ta all its 
wisdom and its glory. 

As a brighter luminary absorbs the light of secondary stars 
which revolve within its sphere, so the name of Velpeau shone 
forth during the last twenty years with unrivalled : 
embodying, so to say, the fame and glory of modern French 
surgery. Since the days of Dupuytren, never had the repu- 
tation of another French surgeon extended so far and wide, 
and the name of the illustrious professor of La Charité was 
known and honoured wherever it was heard. 

He did not owe his fame, however, to mere fortuitous cir- 
cumstances or ar favour; he conquered it by dint of 

and by the display of moral and intellectual qualities of 

the highest order. Velpeau did not possess the bright and 
socled, obiites of De Sree, ee Nae, the lamented 
Trousseau. His genius was of another a peculiar stamp ; 
ib ovinesd. the tase cell queiition of the mind. Sndewed 
with a powerful and active intellect, he was most remarkable 
for soundness of judgment, penetrating sagacity, and nice dis- 
crimination. His know! was vast and varied ; whatever 
he knew, he knew well. e had a ruling passion for truth 
and justice. It was the combination of Sidesobio autheeliy't 
natural or acquired, that gave such considerable authority to 
all his opinions, whenever he had occasion to express them, in 
the great scientific debates and questions which were agitated 
during his lifetime. Velpeau was not an orator; he had not 
the classic elegance of Bousquet, the charm of Trousseau, the 
solemn ae of oo the —— of Gerdy, the 
originality passion igne ; yet were 
events in a discussion. He a quaint and happy way of 
saying things; and he reasoned so closely, so logically, so 
clearly, that if hee not seduce, he eg SS 
his auditory, which is, perhaps, a greater glory ; while, under 
oud tonkeentt te his phrases, there was a quiet irony 

his adversaries withoat ever wounding them. 

ve heard and seen him at the Academy of Medi- 


y; ity, 

and particularly cancer of the breast, will 

never forget what remarkable power was concentrated in the 
sober gesture and measured phrase ; while his ee 


moved, his whole features were lighted up with 
t and reason. 

qualities he likewise evinced in all the scientific deeds 

of his career : in his writings, in his lectures, in his concours. 

Numerous are the works with which he has enriched the 

ical literature of his country—too numerous, indeed, to be 

i in this rapid notice. The most of 

are his treatise on Accouchements and Embryology, his 
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Surgical Anatomy, on Operative Surgery, and parti- 
i ise on Diseases of the Breast—a monument 
i in the maturity of his science and wisdom, 
Se ies eal ies ius. 
We need only mention his clinical Everyone 
what success they were attended—how remarkable they 
pee and clearness—what sedulous care and 
attention the Professor invariably bestowed on them. 
_ Velpeau’s love of surgery was immense ; and he was a model 
in the accomplishment of his duties as a hospital sargeon. 
Whatever might have been the time, as punctual as clockwork, 
every morning as the hour of eight struck, Velpeau was at his 
post in the wards. He was not a brilliant operator, but he 
was skilful and safe; his hand never wavered ; his surety of 
diagnosis was something wonderful ; and his profound know- 
ledge of anatomy and pathology made him the perfect and 
consummate surgeon. His moral qualities were in keeping 
with the high standard of his intelligence. He was a passionate 
admirer of truth and justice; a kind and affectionate man ; 
is attachment to friends and pupils was proverbial. 
the phalanx of rising eons who are the glory and 
hopes of the Young Faculty of Paris, how many there are 
owe their position and Pyveete to the untiring friend- 
ip and warm protection of Velpeau. 
had not smiled on his cradle. From the very thres- 
existence his life had been a ceaseless combat. Chance 
thrown in his way any of those circumstances which 
and stays, and which help a man on in his way 
the world. He was of humble origin—he was poor— 
illiterate—he commenced the study of medicine at an 
when many have already left the schools. And yet, 
son of the modest village farrier, with undaunted energy, 
and with the sole help of his genius, he conquered the most 
redoubtable ad i imbed to the very summit, vic- 
ious i i He won successively the places of 
em a to the Hospitals of Paris, Vice- Professor of the Faculty, 
essor of Clinical Surgery, in a series of concours at which 
he struck with admiration his judges and his competitors 
themselves, In 1833 he was named a Member of the Academy 
of Medicine, and in 1843 his medical career was crowned by 
his nomination to the Academy of Sciences, which is the high- 
est scientific position to which a medical man may aspire 
in France. 


Such is a very imperfect sketch of the life of the illustri- 
ous surgeon whom on Monday last an immense crowd carried 
to his grave. He was a remarkable example of what a man 
may accomplish by indomitable energy and perseverance. 
The ng student who years ago came to Paris without a 
wg and without a y, has died in the possession of 
great wealth, laden with honours, recognised by his peers as 
@ master of his science, and venerated by the entire genera- 
tion of pupils. His name will not perish as long as medicine 
shall constitute an organised science, and surgery is recognised 
——— and useful art, and that is as long as the world 





THE HOSPITAL FOR DISEASES OF THE CHEST. 


We have been requested to publish the following :— 


To the Chairman of Council, Council, and Governors of the 
Royal Hospital for Diseases of the Chest, City-road. 


GENTLEMEN,—We earnestly regret to express to you our 
united feeling that existing circumstances render it impossible 
for us to continue in the discharge of our duties as Medical 
Officers of the Royal Hospital for Diseases of the Chest. 

The anomalous position of Dr. Dobell as honorary secretary 
as well as physician, his assumption of authority and his spirit 
of interference, would alone render our coutinuance in office 
incompatible with independence of action and self-r t. 


condemnation from those members of our profession whose 
good-will and esteem we most value, 

Feeling therefore satisfied that we cannot continue to work 
in harmony with Dr. Dobell, and assured of what is expected 
from us by the profession, we find it to be the most direct and 


honou course to place our resignation in your hands. 


We cannot, however, take a step which may dissever us 
honour- 
our 


from an institution with which our names have 
ably connected during the most active years of our 
life without reggans She you, the Governors and 
sincere respects our warmest thanks for the long confi- 
dence you have reposed in us. 

That you may be put to the least possible inconvenience, we 
shall have pleasure in holding office until the appointment of 
our successors, if agreeable to you. 

We have the honour to remain, Gentlemen, 

Your most obedient Servants, 

Bensamin W. Ricnuarpsox, M.D., F.R.S., 
12, Hinde-street, W. 

Artruvr Learep, M.D., M.R.LA., 
12, Ol: Burlington-street, W. 

Josian T. Powsut, M.D., M.R.C.S8., 
347, City-soad, B.C. 

London, August 22nd, 1867. 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 

Tue dulness of all things in the medical world of Liverpool 
has been relieved by the contest for the vacant office of 
coroner now going on. For years past the medical profession 
have been dissatisfied by the manner in which inquests have 
been conducted in the town. After complaints had for a long 
time been made, the Town Council in April last directed one 
of their sub-committees to inquire into and report on the 
manner in which the duties of coroner had been performed for 
the last three years. It is a singular coincidence, to use the 
mildest term, that the report of this committee should first 
see the light this week, immediately after the death of the late 
coroner, and whilst the agitation connected with the appoint- 
ment of his successor is going on. The report, though not of 
much value, contains one significant paragraph—viz., that the 
late coroner having died on the 2lst of August, the committee 
have not considered it necessary to report upon the manner in 


ill-health has prevented him even once presiding in his 
Court, 

The suggestions of the committee comprise a 
tion to apply to Parliament ply 
power to enable the Comme © pa Se 
a fixed annual salary ; having obtai 
at £800 a year, with a reasonable allowance for all disburse- 
ments. Further, they wish to have the power to requi 
coroner to devote the whole of his time to the duties 
office ; and lastly, it is recommended that the coroner 
undertake the duty of inquiry into the causes 
addition being made to his salary of £200 for 


Puthe number of inquests held during the last three years, 
and the fees and disbursements paid, have been as f : 





Year. Amount of 





Bat hie practice of issuing diet bille bearing his own name and 
that of the hospital, one of which recommends a medical pre- 
ne by oe Ppeeneatie Emulsion), and the 

ispensing of the same medical preparation from the hospital 
in. : i hie aouean thalehal are still more Qeslaealy 
r) 


e do not wish to express an opinion whether such prac- 
pea a is not in accordance with the winninnn ang prin- 
cil a ic charity, or to question the propriety of apply- 
es eee apy 
that the practice is of a nature to call forth the most severe 
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reasons. In this town the 
dead—of sudden deaths—and 
of apparently suspicious deaths, in allof which a medical man 
is far more com t to decide whether an inquest should be 
held, and, if held, to guide the inquiry, renders it almost ex- 
pe mesg desirable that such an one should fill the office 


Impressed with this conviction, a well-attended meeting of 
medical men was held’ at the Medical Institution on Monday 
last, Dr. Cameron being in the chair, when resolutions were 
passed calling the attention of the Town Council to the para- 
mount im of securing for the office of coroner the 


naming a committee for the purpose of furthering the ends of 
the meeting. 

The election rests with the Town Council, and takes place 
at the end of this week. The a gentlemen are candi- 
dates : — Messrs. Anderson, Aspinall, Wyberg, Driffield, 
Devey, and Dr. Gee. The first five are solicitors. 

Whatever the result, the medical men of the town, who 
have long felt the unsatisfactory manner in which the coroner’s 
court has been conducted, have done their duty, and good 
will doubtless ultimately result from their having drawn the 
attention of their fellow-townsmen to the proper remedy. 

Liverpool, August 28th, 1867. 








Taylor, Henry St 
At the competitive examination held on the 14th inst. for 
the Prives in Botany annually given by the Society of Apothe- 
caries, the successful candidates were :— 
lst.—Henry Newell Martin, of University College, London. A Gold 


2nd.—William Ashley Cox, of St. George’s Hospital and University 
of Edinburgh. A Silver Medal and a Book. 


Army Mepicat Department. — The Director- 
General presents his compliments to the Editor of Tae Lancer, 
and begs he will be so good as to publish the accompanying 
list of candidates for her Majesty’s British Medical i 
who were successful at the competitive examination held at 
Chelsea Hospital in August, 1867. Maximum number of 

obtainable, 3400 ; minimum required to pass 1034. 


No. of Marks No. of Marks. 
que 2390 Hunter, J. H. be 1804 


2357 ~— ove 1604 
. 1682 

2245 5 ae 1676 
2182 . - 1640 
2161 « 1616 
2095, 1610 
1595 

1578 
1550 


1545 
1617 
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a course of instruction at the Army 
Medical School, together with the number of marks 
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Tue Guardians of the Holborn Union have bid for 
which to build an infirmart, ‘The presen 
which to build an infi " i 
be broken up, The new Strand Union will consist of St. Paul's, 
St. Mary's, St. Martin's, and St. James's. St. Ann’s will be 
added to St. Giles’s, and St. Clement’s and Rolls to St. An- 
drew’s, Holborn. 

Tue expedition in search of Dr. Livingstone sailed 
on the 15th July for the mouth of the Zampesi. Letters from 

MM. Ciavpe Bernarp and Husson have been 
raised to the rank of Commanders of the Legion of Honour. 


M. Barreswit, the chemist, has been elected to the 
rank of Officer of the Legion of Honour. 


A Tarte Brats.—Mrs. Threlfall, wife of Christo- 
pher Threlfall, of Bicknall-street, Blackburn, was on Tuesday 
morning safely delivered of three children—all daughters. 

Owe case of cuttle plague is re to have 
porgpeed Satay memeniing Anges GL eee, te 


Suicrpe or A Suregon.—An inquest was held on 
the body of Mr. Dalton, surgeon, of Sackville-street, on Tues 
day at Hove, who committed suicide, it is believed, with 
prussic acid. 

Some few weeks since, a fire occurred at Messrs. 
Evans and Co., Druggists, at Liverpool. The refuse, contain- 
ing among other things some Calabar beans, was carried away 
to Toxteth-park. Several children, who found and ate tuew, 
suffered from symptoms of poisoning. 

Testrwonrat.— The Rev. Mr. McGill, so well 
known for his phi , received on Monday a testimonial 
of the value of £200, for his efforts in the promotion of equali- 
zation of the poor rates. 


Obituary. 








MICHAEL FARADAY, D.C.L., F.R.S. 

Ow Sunday last, in his 76th year, at his house at Hampton, 
died Michael Faraday. He was born in the neighbourhood of 
Newington Butts, his father being a blacksmith of that loca- 
lity. Michael was early apprenticed to a bookbinder of the 
name of Rebean, of Blandford-street. It was during the 
early years of his apprenticeship that the strong bias of his 
mind towards scientific pursuits developed itself. He extem- 
porised a rough electrical machine, a common phial forming 
the cylinder. Owing tothe kindness of Mr. Dance, a neighbour 
of Mr. Rebean, Faraday obtained tickets for some lectures on 





Chemistry, which were being delivered at the Royal Institu- 
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tion by Sir Humphry Davy. Of these lectures he took copi- 
ous notes, which, having fairly transcribed, he sent to Davy, 
with an earnest appeal to him to engage him in some scientific 
employment. The post of assistant to the laboratory in the 
Royal Institution becoming vacant, Faraday was appointed to 
it. This was in 1813. He soon gave evidence of that perse- 
vering industry and spirit of inductive inquiry which were 
the mainsprings of his great success as a philosopher. 
Though for many years after his appointment he published 
nothing, yet he continued his experiments, which resulted in 
his brilliant discoveries. Often have we heard him say, that 
after a lengthened series of investigations, when he thought 
himself on the threshold of some great fact, he was disap- 
pointed. But, not disheartened, again and again did he go 
over the ground to discover where he had made a false step, 
and generally, not invariably, his previous failure resulted in 
victory. This unwearied and steady mode of proceeding 
Faraday displayed in all his investigations even to the last. 

In later life the brilliant audiences in the theatre of the 
Royal Institution were astonished at the perfection of his 
manipulations. But this was not more the result of a natural 
aptitude for experimenting than of his vast experience. His 
first great discovery was the chloride of carbon. He next 
devoted his attention to electro-magnetic motions, which he 
subsequently published in the Quarterly Journal of Science. 
In 1823 he demonstrated the possibility of condensing chlorine 
into a liquid, and thus established the identity of gases and 
vapours. 

He subsequently made a series of most interesting experi- 
ments for the production of bent glasses for optical purposes, 
and delivered a lecture on the subject at the Royal Society. 
He also instituted some elaborate inquiries into the composi- 
tion of steel and the effect of ailoying it with other metals. 

His subsequent investigations on electricity, which are a 
masterpiece of inductive philosophy, were published in three 
volumes. In these volumes, which contain the result of many 
years’ laborious research, he demonstrated ‘‘the identity of 
the forces manifested in the phenomena known as electrical, 
galvanic, and magnetic; he ascertained with exactness the 
laws of its action; he determined its correlation with other 
primal forces of the natural world.” 

In addition to his position at the Royal Institution, Dr. 
Faraday for many years lectured on chemistry to the cadets 
at Woolwich. He was the first Fullerian professor, and fre- 
quently delivered the Friday evening lecture at the Royal In- 
stitution. Nor was he without many testimonials to his honour. 
The University of Oxford conferred on him the Doctorate of 
Civil Law. He was one of the eight Foreign Associates of the 
Imperial Academy of Sciences at Paris, Commander of the 
Legion of Honour, Knight of the Prussian Order of Merit, and 
member of many scientific bodies on the continents of Europe 
and America. 

In 1835, the ministry of Lord Melbourne presented him with 
@ pension of £300 per annum, in testimony of his scientific 
services, and several years afterwards her Majesty gave him a 
residence at Hampton, where he died. 

Michael Faraday stands foremost in the list of philoso- 
phers of the age; his reputation is universal. He was a 
splendid type of the Baconian philosopher. No man ever ex- 
hibited a more profound regard for, or carried out more fully, the 
principles of inductive reasoning ; no man ever achieved so 

many important results from the pursuit of that mode of in- 
ar He was simple, and modest. He 
was singularly unselfish. He was always ready to do honour, 
even to his rivals, when they deserved it. He had a kind word 
and a helping hand for those young aspirants to fame who sought 
his advice and assistance. His style as a writer was unaffected 
and simple: as a lecturer and teacher he was remarkably 
earnest, clear, and persuasive. He never pretended to oratory, 
and seldom indulged in poetical quotations; but it is doubtful 





whether an equal success as a lecturer-—particularly to mixed 
audiences—was ever attained by any other man. Those who 
have heard him lecture on Friday evening at the Royal Insti- 
tution will include those displays amongst the pleasures of 
memory. On the most abstruse subject, the development of 
intricate theories or facts, he wassingularly clear, simple, and 
convincing. No wonder that he should have attracted to 
Albemarle-street, even in the most inclement of wintry nights, 
the intellect and the fashion of the metropolis. His amiability 
of temper and kindliness of disposition manifested themselves 
upon all occasions, whether in public or private. There was no 
acerbity in his controversies, no self-laudation or arrogance in 
the enunciation of his brilliant discoveries. He has gone to the 
grave full of years and of honour. In our own profession, to 
which, though not immediately belonging to it, he was ardently 
attached, his loss will be regarded by many as personal and 
irretrievable. 


DR. W. B. COSTELLO. 

Tuts gentleman died in Paris a few days ago, in his sixty- 
eighth year. He was born near Dublin, received his medical 
education in that city, and established himself in London 
about thirty-five years since as a consulting surgeon, and lived 
for some years in Bruton-street, Bond-street. He was not, 
however, successful, and subsequently became medical super- 
intendent of Wyke-house Asylum, near Isleworth. For many 
of the last years of his life he resided in Paris, and devoted 
himself chiefly to literature. The small practice he had in 
this metropolis was devoted chiefly to cases of stone, and he 
practised and advocated lithotrity at a time when such advo- 
cacy was required for the success of the operation. When in 
London, Dr. Costello was a frequent visitor at the medical 
societies, particularly the Westminster. He was a frequent 
speaker, and gave evidence of being a man well acquainted 
with the literature of the profession. Some years since he 
published ‘‘ A Cyclopedia of Practical Surgery,” a ponderous 
but learned work. 
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MEDICAL APPOINTMENTS. 


Cc. W. Cautmror, M.R.C.S.E., has been ap) Sy House-Surgeon and 
to the Manchester Royal Eye Hospital, vice David Tins, MD, 


D. Campse.t, M.D., has been appointed Medical Officer and Public Vacci- 
nator for the Llanwrin District of the Machynlleth Union, Montgomery- 
shire, vice G. Owen, M.R.C.S.E., deceased. 

T. F. Cray, L.B.C.P.Ed., bas been poveiatel J Medical Officer and Public Vac- 
cinator for the newly formed Stratford N ‘0. 2 District ef the West Ham 
Union, Essex. 

Dr. J. E. Eppisow has been appointed Physician to the Leeds House of 


ery. 
F. Hart, M.R.C.S.E, has been appointed Surgeon to the Leeds House of 


J. B. Hasrurow, L.R.C.P-Bd., has been appointed Medical Officer cer and Public 
Vaccivator for the newly formed Stratford No.1 District of the West 
Ham Union. 

W. R. Horxrstow, M.D., has been 
Veceinator for the Halford 

8. Bradshaw, M.R.C.S.E., resigned. 


, and Registrar 
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L. J. Max, MRCS.E, --4 —_ 


MRC 
c. B. i foetcr, hap home of 
Devon and East Cornwall —-= 


W. EB. Rrcmaxupsow, M.R.C.S.E., has 
at the Manchester Royal I 

D. M. C. L. A. Ropzerson, M.D., has cupetatel ene of the Examiners 
at the Royal College of Surgeons, burgh, vice A. Wood, M.D., 


resigned, 
C. F. Srovrx, M.D., has been appointed Medical Officer for the W: 
District of the Thame Union, Oxfordshire, vice Joseph Cogan, 


— Taomrson, M.R.C.S.E., has been appointed Physicians’ Assistant at the 
oe Riding» Asylum, Wakefield, vice Dr. Fryer, whose term of office 


ted Resident Medical Officer to 
te ee ie E Mome 


iltogson, M.D, reened. 
ben appointed Physicians’ Assistant 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


8. Ancuzs, M.R.CS.E., Staff Assist.-Surgeon Arm: bap bene, eppeinted 
Assist. m Bath Foot, vie Letty, promoted Om the Staff. 


.. Deputy I tor-Goueral of set et Hoopl Bengal Esta- 
La be yoy: Inspector-General of 
tiring upon all par 


ade Buarry, LECSL, Assist.-Surgeon 98th Foot, has been promoted 

© Staff Surgeon, vice Hearn, ey to the 73rd Foot. 
+: a v.  emenh M.D, | hy completed twenty years’ 
full pay service, has oe te Surgeon-Major under the pro- 
visions of the Royal Warrant of April lst, 1867. 


J. eee, 6. Se Se a Ser Bengal Establish- 
ment, has been promoted to I 


fell ees of Hospitals on retiring 

upon 

J.C. Burros, Ee Madras Establishment, has been to 
Inspector-General! of — on retiring \-- ful pay. 

J. T. Cappy, M.D., Surgeon R.N., has been 


A. H.C I of H 
hates promo meperter dns wor Teh 


full pa 
J. c. Dunreran, M.D. Sargon iso half-pay, late 35th Foot, has been ap- 
pointed Staff Surgeon-Major, vice M ited to the 13th Poot. 
D. J. a Surgeon 13th Poot, has been appointed Surgeon 
Foot, vice Lewis, deceased 


HN Ep M.B.CS. has been appointed ‘on. Assist.-Surgeon 1 
Sh -- Volunteer ~ olunteer Corps, vice H. Penton, it ECS, resigned. 
G. K. Hazpre, M.D., Sargeon-Major 73rd Foot, has been appointed Staff 


J. H. Hearn, f. .P. #8. Glas. Staff Surgeon Army, has been appointed Sur- 
feon Tard Foot, vice Hardie, the Stafi. 


inted to 
c. a" Less, M.D. yal Naval ee 


Assist.-Surgeon 
, to fill the the 
Svcs Licesliga. 2 the vacancy of Surgeon on 


J. ANDERSON, 








yey 
FP. H. ieee aged = Staff Surgeon Arm: 
wa 13th Foot, vice Doherty, appointed to 


Pesomann, M.D., Deputy I f Hospits 
Sree oh hes Sem 
G. 8, Taruom, MR 


CSE. has been SS et 

orkshire Artillery Volunteer Corps, vice Allanson, deceased. 
M.D. ey Sees of Hospitals Bengal Establish- 
been promoted to Inspector-General of Hospitals on retiring 


J. Wise 
ment, 
wpon full pay. 





Births, Marriages, and Deaths. 


BIRTHS. 


On the 2nd ult., at Fort Beaufort, es, Ee ae Sahat 
Batho, Assistant-Surgeon Cape Mounted Riflemen, of a daugh 
On the lath teet at Bodie Melton-stree:, 


at Birch Mount, Sydeubasn bill, the wife of . Shillitoe, 
On the Bit ast SP we mas 
: Greenwich, the wife of Ralph Gooding, 


ter, 
of Wm. Spalding, 
M.D., M.RB.C\S., of a son, ahaa be 
MARRIAGES. 
On the 6th eh Oe Comet Cen HE, of 
oe only surviving daughter of 


On the 20 era Me abe 


Parish Church, 
M.S. Aber., M.R.C.S. 
M.B., - Eng., 


ARMY MEDICAL DEPARTMENT. 


Tux following are the papers set for the candidates for medical service in 
the Army, at the examination held at Chelsea Hospital on Monday and 
, August 12th aad 13th :— 


ANATOMY AND PHYSIOLOGY.—Mz. BUSK. 


stanete Cader whidh it is most likely to occur. 
MEDICINE.—Ds. PARKES. 
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Tuesday, Sept. 3. 
Devin Semen Orvurmatuic ibn M 
Gee's — we P.M. 
WasrMinster —Operations, 2 
Natiowat ee bale een. arm. 








— ae oe 7 
Niversity Cotteex a rm. 
Loxpon one t.—Operations, 2 rm. 


Orutrmataic Hosrrrat, S$ 
Thursday, Sept. 5. 
Rorat Lorpon Orursatuic Hosrrrat, a gy 10} a.m. 
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_ a ne tiosrtras.— Operations aru. 
gst Lowpow ee 
Rovat OstHoranic H —~ PM. 








—Op 

















984 THe Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Ave. 31, 1867. 








Co Correspondents. 


Tux Prorgssion in Jamaroa. 

Frxzs of Jamaica papers have lately reached us, which contain some extra- 
ordinary statements respecting “a most important discovery in the treat- 
ment of yellow fever.” This discovery is stated to have been made “by 
Alexander Fiddes, Esq., F.R.C 8, Edin.,” and consists in the following -— 
A “full dose of castor oil at the beginning of the disease;” the “ external 
application of iced sheets around the body when the skin is hot and dry, or 
with an occasional vapour-bath when the skin is dry without being very 
hot ;” and the “ internal admivistration of sulphurous acid......not given in 
its pure form, but combined with an alkaline base, such as bisulphate of 
soda.” Now, we take exception in the gravest manner to the method which 
has been adopted to make this “new plan of treatment” known to the pro- 
fession and the public—viz., through the columns of the Gleaner and 
De Cordova’s Advertising Shet. This is an unprofessional mode of pro- 
ceeding. It is difficult to sappose that Mr. Fiddes was cognisant of the 
manner in which his “great discovery” was to be blazoned forth; and 
if he were not, we can only regret that his injudicious friends have 


Mr. J. C. Harris may obtain the information by application to Mr. 
Bailliére, Foreign Bookseller, Regent-street, London, W. 


Om rus Exctvsionw or Lieut rm Prevenrtrne Prerive rm Sari-Pox. 
To the Editor of Tax Lancer. 


Srr,—Having read the letters in your journal relative to the treatment of 
smal ana the prevention of pitting by the exclusion of light, may | call 
to the following extract from Dr. Benjamin Ricge’s work on 

“ Health and Disease,” p. 142, ed. 1859, in proof of its not being new :— 

“ Let me rema:k, tuo, that in the treatment of this diseas , one most im- 
portant point to be observed is the most perfect cleanliness and constant 
change of linen, with the freest and purest air, but in a dark room—‘ durk as 
Erebus ;’ tor in these diseases the eyes are always weak, and a subdued light 
saves them. For light, let me inform the reader, is one of the most powerful 
of the electric agents, exercising a important chemico-vital influence on 
the ~ing or subsiding pustele. In mild cases, attention to the dark- 
ened room prevents the pitting of the pustules, and, consequently, the patient 
from being marked; and in the worst cases it considerably reduces the depth 
of the pustule, though the patient may be marked.” 

I am, Sir, your obedient servant, 
August 20th, 1867. C. J. HL 
To the Editor of Tux Lawcet. 

Srr,—Is it necessary to exclude light, or only the actinie rays? The com- 
plete exclusion of light in hospitals would be very inconvenient. Would it 
not be worth while to follow the plan adopted | ograpbers in their dark 
rooms, which, whilst admitting the illuminating, effectually excludes the 
actinic rays of light? The experiment might easily be tried 

Our hers surrounded their small-pox patients with red 
They followed out, to a certain extent, the plan 1 venture to suggest. 
excluded many of the actinic rays. 

The adoption of yellow glass windows would exclude nearly all of them. 

Your obedient servant, 

August, 1867. Wa. J. Winsow. 

P.S.—Why do druggists continually employ blue bottles to hold substances 
re the actinic rays of light? Blue, of 
e wors! 


4 Pather.—Itch is a preventable disease. There must have been great want 
of care and cleanliness in allowing it to spread in the way described. Why 
was not medical advice sought at the outset of the mischief? The first 
cases should have been at once isolated. 


Civil Surgeon, (Bengal.)—We hope to publish our correspondent’s letter next 
week. 


Jouw ps Vico arp Acuprissvar. 
To the Editor of Tux Lancer. 

S1r,—With deference to Sir J. Y. Simpson, J think the quotation in 
your last num ee Mr. Smith's case. It is evident by the use 
of the word “ desu something different from a common ligature is 
meant; and in stating that the needle is passed under the vein or through it, 
and the thread upon, over, or on the top, Join de Vigo is eviaently 
describing the doubt 
of stopping 


practice, no common then as now 
the bleeding afier venesection me x 
ing afier ction by the operation ot paning 


Malvern, August 27th, 1867. Dasvurzr. 


Crpgr anp Laap-Porwomine. 

Casss of acute and fetal lead-poisoning are very rare. But one would seem 
to have occurred at Lyde, near Hereford, from drinking cider, which Pro- 
fessor Herapath has found to coatain lead in the proportion of one grain of 
the metal to one gallon of the cider. The unfortunate patient was a harvest 
Jabourer, who, in common with others, had been drinking five quarts daily 
of cider for days previous to that on which he was taken ill with vomiting, 
burning pain in the stomach, and cramp in feet and legs. Seven or eight 
other labourers were similarly but not so severely affected. The deceased 
became very ill on Friday, and died on the following Monday. By the way, 
a late account says he died before medicine could be He 
suffered intense pain, described by him as resembling “ swords being thrust 
through him.” Though Professor Herapath is right in saying that the 


post-mortem appearances were those of an irritant poison. 

Mr. Keith's (Edinburgh) paper on “Fifty-one Cases of Ovariotomy” shall 
appear next week. 

Mr. R. G.—The case should have been clearly put in the first instance. 
D. has a right to the patient. 


M.R.C.8_E.—1. By application to the Directors of the Company, Leadenhall- 
street, City. —2. It differs according to circumstances, 
Alpha is referred to an annotation on the subject. 


“Osx tovcn or Natuus Maxes tHe weote Wortp xr.” 
To the Editor of Tux Lancet. 


—Will kindly permit a const»nt reader to enter his humble protest 
aqui 0 wheethedicd cl oes tem ¥ 





M.D.—Much must be left to the discretion of Coroners as to the necessity or 
otherwise of summoning medical witnesses. There are numerous cases 
constantly occurring in which medical evidence ean afford no information 
as to the cause of death beyond that which has been deposed to by lay 
witnesses. When the cxse is made quite clear from such evidence, a Coroner 
would not be justified in requiring medical testimony. » 
there is any doubt upon the question of the cause of desth, then it is the 
bounden duty of the Coroner to terminate that doubt by the evidence of a 
medical practitioner. As a rule, we believe this is the plan acted upon, 
When it is not, the inquest is a mere farce, and might as well, so far as the 
public interests are concerned, never have been held at all. 

X. W. F.—The latter is the more correct, 

Mr. M. H. Garrett.—It would have been more satisfactory to all parties had 
an inquest been held. 

Natal requests information respecting the condition of the medical profes- 
sion in Natal and Queensland. 

Nervous.—The name does not appear in the Medical Directory of the present 


Protractsp Muwstevation. 
To the Editor of Tux Lancet. 
Sra,—In this country the catamenia generally cease, 
between the ages of forty-five anv fifty years. I have now 
SS ee have lately 


now quite “ regular” 
flow quite normal. Puberty was established in about her six- 
sy year. = was married early, but hae never been pregnant. 


nee occurs in Mrs. Aun nian en 
(Ene? 1 ame cunsanam wee regular,” and 


Orie district bas wot been. lately I bave bad 
of my experience and 


victimised by 
but three cases since I last wrote —Sr my 
am were mild, 
and eventua‘ed happt ee: 





treatment of sixteen cxses, and 
4 ‘ours 
Cley-next-the-Sea, Norfolk, August 1867. W. 8 umprze, M.D. 
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NOTICES TO CORRESPONDENTS. 


[Ave. 31, 1867. 285 








Tas Screwtiric Reuter Fevp. 

Ta Laboratory very properly calls attention to the “Scientific Relief Pand,” 
in the belief, in which we share, that it is not so well known as it deserves 
to be. The “ Fand” was established in 1859 for the aid of such scientific 
men or their families as might from time to time require and deserve 
assistance. A Committee appointed at the time suggested— 

“That no application for relief be entertained except on the recom- 
mendation of the President of one of the ye chartered Societies : 
the etneomioe. Chemi ical, Linnean, or Royal 
oes it being eaneees that Rie a residents will consult 

their respective Councils as to the persons whom they intend to recom- 
mend for relief.” 
But the Society has not flourished as it most assuredly deserves, possibly 
because so little publicity bas been given it. 

LM. K.Q.C_P.I.—Such letters are better left alone. The subject has been 

worn thread-bare, 





= 





Assistants’ TestrmosrA.s. 

CompLarnts are constantly reaching ns of the careless and highly reprehensible 
manner in which testimonials in favour of assistants are written by their 
late employers. The sxggestio falei and the suppreasio veri are indulged in 
to an extent which is quite out of keeping with honourable conduct. We 
refrain for the present from publishing eases; but the evil, if it continues, 
may demand such exposure. 

Medicus.—The agreement being merely verbal, there is no redress for the 
injary sustained. But surely the gentleman who has given so much trouble 
to our correspondent wi!! fee! bound in honour to remunerate him. 

Mr, Palmer's paper is in the hands of the printer. 


NSUBALGIA POLLOWING SHINGLES. 
To the Editer of Taw Lancet. 
Sra,—The appeal for assistance made by a “Subscriber ab Initio” to his 
brethren, in your last number, seems to demand a reply from 
anggee wae tay may believe himself able to afford such a-sistance. 
few ailments more painfal or intractable than the neuralvia 
which occasionally follows shing es, especially in persons who have consider- 
ably passed —o as would appear to be the case in the present instance 
from the title dent assumes. According to my experience, 
persons of gou y habit ome very | ~~ soseenaien, 8 and I have in such cases 
frequently known the subsequent neuralgia to last many notwith- 
standing the employment of the best devised tre tment, I have seen, how- 
ever, in some such cases great benefit derived trom the use of either arsenic 
or sy of the iodide of iron as internal combined with the 
ofa lution of iodine and eoutea ttn ae 
. ing from your corresponden'’s report own 
to recommend ‘or him, in the yr yore a 
canal takieds eae the painting wit A, OE. 





siege tc to relieve him, I shonld thea 


August 26th, 1867. © Prvsteray. 


A Medical Officer at the East-end.—The Report of the Customs’ Medical 
Officer, the Royal Commission on Supply of Water to the Metropolis (when 
published), and the Ninth Report ef the Medical Officer of the Privy 
Council (containing Mr. Radcliffe’s Report), can be obtained at Hansards, 
Great Queen-street, W.C. Dr. Mapother’s Report is printed in the last 
edition of his “ Lectures on Public Health,” which may be obtained 
through Hardwicke, of 192, Piccadilly. 

Lurrzrs on the “London Hospital Grievances” have been received from 
Mr. Rivington, Mr. Ley, jun., A London Hospital Man, and others. 


CoyyExtow setwesws Govt axp Baorcurtis. 
To the Editor of Tax Lawcet. 


Will you allow me space to state that the ag plo 

and bronchitis has jong been known to the profession. =—s Seskelion, 
pe F. Godrich, of Brompton, constantly used colchivum alkalies, with 
ea, in the = t of inflammatious a es yw AO 

cunpected y gouty taint, 'wenly years ago, at least, poin 
he cncsest Gap thnecny fananh connexion between gout and the 
pay Sa within the chest—in pneumonia and pleurisy, as well 
as bronchitis. I have seen many such ceses, so difficult to manage if the 
connexion with gout be overlooked, bat easy enouvh to treat if the clue be 


Yours faithfully, 
The Green, Stroud, August 26th, 1967. 








P. R. §.—We are not aware of the existence of any Infants’ Food Society for 
supplying Liebig’s Food. When the husks are carefully and properly sepa- 
rated, the Food is entirely free from the objections mentioned by our cor- 


8. C, W.—There is no such registered person giving the address mentioned. 


Pertonvs or Concrrtion. 


appeared in your columns of the 10th 

uence of that letter, I have been favoured with a note, 

statistics will be found iv Dr, Stalla d's work on 
yn get 


series of experi- 
of such 
considerable light oo a. Aveand's 


the generic, and the 
ale 





Tus Mopgaw CagitostRo. 

A Zovavn, of the name of Jacob, is at the present moment creating an extra- 
ordinary interest in Paris by the exercise of what is said to be mesmeric 
power, The newspapers state that he has been remarkably successful in 
the cure of various nervous affections, and go so far as to state that he 
raised Marshal Forey from a bed of sickness by simply looking at him. 
There have been so many wonderful things in modern times—table-turning, 
spirit-rapping, hommopathy, and mesmerism—that we are prepared for 
any extravagance either in “discovery” or “performance.” “Time tries 
all,” and will no doubt determine the real power of Mr. Zouave Jacob. 

Quarter Century will see that in recent numbers we have given expression to 
some of the points advanced in his last letter. 

Dors M.R.C.S. (Battersea) mean to impugn the accuracy of the statement ? 
or does be wish us to publish his communication because it contains a 
petty, ill-natared sneer against a neighbouring practitioner ? 

Reformer’s \etter shall appear next week. 

Dubious.—The commencement of his apprenticeship would date from the 
time the indentares were signed. 


Communications, Lerrers, &c., have been received from—Prof. Hancock ; 
Mr. Haynes Walton; Prof. Struthers; Dr. G. Johnson; Mr. Thos. Smith ; 
Dr. Mapother, Dublin; Dr. Steele, Liverpool; Dr. Sedgwick; Dr. Dobell; 
Dr, Batho, Amesbury; Mr. T. Oughton; Dr, Fairless; Mr. C. F. Maunder; 
Mr. J. P. Billing; Dr. Gibbon; Dr. Power; Mr, Richardson; Dr, Wilson; 
Mr. Boddington ; Mr. Myers; Dr. Jamieson, Berwick ; Mr. Ellis; Mr. Skipp; 
Dr. Newhouse; Mr. M‘Leod, Edioburgh; Dr, Sargent, Launcester; Mr, 
Georges, West Cowes; Mr. A. Duncan, Glasgow; Mr. Bennett, Barnley ; 
Mr, J. K. Lord; Mr, J. Williams, York; Mr. Hill; Dr. Sontar, Golepie; 
Mr, Horton; Mr. Lucas, Wigmore; Mr. Scott; Mr. Earlam; Mr. J, Moir, 
Glasgow; Mr. Holland; Dr. Colthurst ; Mr. W. Armistead, Lancaster; 
Mr. Gordon; Dr, Owen, Dublin; Mr. Marsh, Wickhambrook; Mr. Turner, 
Grosmont ; Mr. Parrott, Stony Stratford ; Dr. Vawdrey; Mr, W. L. Roberts; 
Dr. Hardy, Byer’s Green; Mr. T. Jones; Mr. H. Colam; Mr. Hampson; 
Mr. Bradford, North Petherton; Dr. Garrett; Mr, Harris; Mr. Martin; 
Dr. Spalding, Gorebridge; Messrs. Gilks and Co., Bristol; Mr. Bullock ; 
Mr. Draper, York; Mr. J. Smith; Dr. Dewar, Kirkcaldy; Dr. W. T. Jones; 
Dr. Wallace, Carlisle; Dr. Ward, New Barford; Mr. Croke; Dr. Burder, 
Bristol; Mr. Callinan, Chinglefont; Mr. Oliphant, Liverpool; Mr. Potter, 
Lichfield; Dr. Gregory, Stroud; Dr. Provard; Dr. Woodford, Ventnor; 
Mr. J. Grahame, Glasgow ; Mr. H. P, Wilson; Dr, R. Johnson; Mr. Liogd; 
Dr. Prunee; Mr. E. Howard; Mr, F. F. Walrond; Mr. G. W. Thomson; 
Mr. T. Cronduce ; Mr, W. A. Bonney ; Mr. J. B, Langley; Dr. Chuekerbu'ty ; 
Mr. Donnelly, Dublin; Dr. M'Vail; Mr. J. Hird; Dr. H. Brown; Mr. Poy; 
Dr. Turner, Edinburgh; Mr. F. Buckland; Mr. Biggs, Bath ; Dr. Haughey ; 
Dr. G. Buchanan ; Mr. W. Trenerry; Mr. R. Hickman; Mr. J. Hedgeland; 
Mr. Gibbs; Mr. W. Burnett; Dr. J. Waring Curran ; Mr. Crofts, Sleaford; 
Dr. Ley, South Molton; Mr. Kemp; Dr. Haughton, Dublin; Dr, Pitman; 
Sarg. and Brev. Col. J. H. Baxter, U.S.V.; Mr. J, EB. Jones, Kokomo, US,; 
Mr. E. J. Adams; Mr. Heywood; Mr. J. 8. Gamgee; Mr. Boodle; Dr. Bilis; 
Dr. Gervis; Dr. Sumpter, Clej-next-the-Sea; Dr. Muspratt, Liverpool; 
Dr. Fryer, Southport; Mr. Mayo; Dr. Malins, Cradley; Dr. Rose, Kidder- 
minster; Mr. Mackay ; Dr. Anderson; Mr. Turnbull; Dr, Palmer, Newbury ; 
Mr. Clampett ; Mr. Bowles ; Mr. A. Howard, Belize ; Dr. Keith, Edinburgh ; 
Dr. Williamson ; Mr. Thompson ; Mr. Masters; Mr. Cooper; Dr. Philipson ; 
Mr, Fills, Cornsberoagh ; Dr, Hell; Mr, Maitland; Mr. Greenwood, Liver- 
po@l; Dr. Haynes, Manningtree; Mr. Walker; Dr. Griffith, Portmadoc ; 
Dr. Horner, Redcar; Mr. Toller, Gloucester; Mr. Mead, Whitby; Mr. T. A. 
Lathbary; The Serretary of the Royal College of Surgeons of Edinburgh ; 
Parisian; Medicus; X. W. F.; The Secretary of the Great Northern Hos- 
pital; F. B.; A Kentishman; M.D., Finchley; Alpha; Nemo, Bath; 
The Secretary of the Metropolitan Association of Medical Officers of Health ; 
Desuper; A Medical Officer at the East-end; The Virector-General of the 
Army Medical Department; 5. W. 5.; M.D.; Civil Surgeon, Bengal; 
The Secretary of the Edinburgh Eye Dispens ry; An Hospital Physician ; 
Bristol Reyal Infirmary ; The Secretary of the Royal Horticultural Society ; 
The Military Secretary, India Office; The Secretary of the Glasgow Eye 

y; The 8 y of Queen's College, Galway; The Deaa of the 
Medical Faculty of the University of Edinburgh ; Scalpel; The Secretary 
ee, ate on Nervous ; 
MRCS, tary of the Royal Free Hospital; Natal; 
The 8 tary of the G Lying-in Hospital; A Candidate ; The Secre- 
tary of the Royal O: pen Hospital ; The Secretary of King’s College ; 
M.D., Paris; The Secretary of the Highland Agriculteral Society; R. 8. ; 
The Secretary of the N. stle Medical School; &c. &e. 


Tux Macclesfield Cowrier, the Gleaner (Kingston), the Liverpool Daily Post, 
and the Hexhum Courant have been received, 

















TERMS FOR ADVERTISING IN THE LANCET. 
£20 4 6) Por halfapage 
0 0 6! Por a page... = 
She qremgocumbes cfcesinincnsh line inchven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 





THE LANCET CENERAL ADVERTISER. [Ave. 31, 1867. 


CHOCOLAT -MENIER. 
(Manufactured only in France.) 
ANNUAL CONSUMPTION EXCEEDS 5,000,000 Ibs. 
The healthiest, best, and most delicious Aliment for 
*,. Breakfast known since 1825; defies all honest compe- 
_»° tition, unadulterated, highly nutritious, and pure. 
Sold in Half- poms Packets. 


Wholesale, MENIER, 23, Henrietta Street, 
Strand, London. 
Retail by all respectable Houses. 














VIN DE MEDOC, — 7 rreinaice existing in England agninst Cheap Wines ia well-grounded, as it is almoxt 
impossible to obtain here, at anything like proportionate prices, the Vin Ordinaire drunk 
abroad. E. GALLAIS and CO. therefore wish to call the attention of consumers to a Claret they are selling at 12s. per dozen 
(bottles included). Being of their own growth, they can guarantee it to be a sound, clean-drinking Bordeaux Wine, free from 
acidity, and superior to any ever before offered at the price. Samples may be had. 
VICHY WATERS COMPANY, 27, MARGARET STREET, REGENT STREET, LONDON, Ww. 








————= 


DENMAN’S GREEK WINES, Kinloch’s Catalan. — 


Pure, ec fruity, red Wine, 17s. and 
GUARANTEED PURE. . ’ 20 ; ied 
Sample cases of Twelve different Wines sent in returs - hag? pnd for pid 
£1 7s. Gd. or £1 16s. 24., payable at Chief Of% C CipLAchte NEED GATahAs Natura! Wine, 


GREEK WINES.—" Thee Greek Wines are pure frow ‘ema - 


GREEK WINES,.—“ Possess qualities of clearness, vinous flavour, and na- 
tural strength that we certainly look for in vain in other wines, and their 
bouquet is enough to make an old man young again.”—Once a WEEK. 





WINES,—“ Are particularly fitted for those who are hardly weaned 


OR rom braid ne, ad who require ied.” —Saturpay a 
ong Warm 2 AAT 0 L D M A 34 Ss A L A WI N E 


hich some excellent varieties cost 16s, or 20s. a dozen,” 
wham tienen a, Sher “ue Gaines pet + meg yt | 
PAMPHLET on “WINE and its ADULTERATIONS,” post free. | 
“ We consider that Mr. Dawa has done ood service in ra Port, of really fine Dozen, 3 Dozen and upwards rail paid, 
fortifying wine a ts t “7 iter wd 

and purer wines are so graphically portrayed.”—Tax Lawoer, June 22, 1867 Forme Cask only Per Minty no ble epini 

J. L. DENMAN, 20, PICCADILLY, LONDON, W. Marsala Wine, see Medical wed Gantt, Xo.770, pit, 188, 9-4, 
and Dr. Druitt’s “ "agent cn Ghatp Winey” p. 


SUNT AENN MAES «(36° WARD'S PALE SHERRY. gg 


Fit for a Gentleman’s Table. 
Mr. MAX GREGER (from HUNGARY), BOTTLES AND CASES INCLUDED. 


G05R EECUaIEECR CF ig me ae 


Saiaiaden etiitetadaabiamen ean sition (jharles Ward and Son, 


Public that he Se 
7, MINCING | UANE EC. & 2, OLD BOND STREET,W., London, (Established upwards of a Century,) 
ay poner gags Hongarian Wines can be taeted free of MAYFAIR, W., LONDON. 


gira Kd Ass mended : ¥ 
ind of such Wines which are highly Fe b 36. WARD's PALE sHERRY.  936.. 
iry orders to be accompanied by P.O.0., or cheques crossed the Bank Rau. Parp to any Station wy Exeianp. 


— __| Very choice Marsala or Bronté Wine. 


* ° THOMAS NUNN & SONS have greet eae omens in bringing this excel- 
Hedges and Butler solicit attention re oy Wine to the notice of ot customer the app 


fa’ bodied, and eo thoreagh thoroughly 
PURE MONTILLA SHERRY, imp years to come; and has this advantage over Sherry, that 
impr Birra person without causing acidity in the 
Se fom Ce Sees we ee, Be an ee ae re et made with no much care, that they have no hesta 
cedinary trong wines of Bpela, will ve found invaluable on aint cent parte cin yy tee {Cask 
ota 8T. JULIEN CLARET, Prom fi meee [NUNN & SONS, Wine, Spins, atthe i 
acetone ae Se 1, Lamb's Cond 
rerio growin sn, Sey, 96s, “A SS oes tal owe Bae es ueur sent on 


Alopr s Pale or Bitter Ale. — 


Pe vrqly Nae eteeeeed ae Pe ae 
80 strongly recommended Faculty, may be procured, 
arp BUTLER. casks of 18 gallons and mt OK Ww and 
Regentstrect, Wa! an? 30, Eing’s-road, Brighton. ck O18 gone and rent; and in portion or cake ay apes 


aD, 1667, and Beer Merchant, Alisopp’s Pale Ale being specially asked for. 





























